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ANTHRAX.* 


BY   ROSS   DUNN,  M.D., 

Lecturer  od  Special  Therapeutics,  and  Demonstrator  of  Anatomy  in  the 
Medical  Department  of  the  Universitj  of  Tennessee. 


It  is  only  recently,  and  by  bacteriologists,  that  the  correct 
lines  between  anthrax  and  carbuncle  have  been  drawn.  In 
nearly  all  works  of  authority  we  find  the  two  terms  used  synony- 
mously,  and  contagious  carbuncle  or  malignant  pustule  as  desig- 
nating that  pathological  condition  now  known  from  experimental 
research  to  be  dependent  upon  a  specific  micro-K)rganism,  called 
bacillus  anthracis,  and  which  alone  should  be  called  anthrax. 
The  lines  between  the  two  diseases  are  by  nature  so  plainly  and 
distinctly  marked  that  we,  as  physicians,  cannot  fail  to  recognize 
them. 

-  -  II  II  _  ■         _  I  ■  ■  J  I  I  ■  II  ,  ■  !!■  ■■■■     ■  ,  M^M 

*A  paper  read  at  the  Nnshville  Academy  of  Medicine,  Nor.  SO,  1893. 
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One  is  contagious  and  depends  upon  a  specific  germ  that  in- 
cludes certain  specific  characteristic  changes  in  the  tissues  af- 
fected, is  constitutional,  and,  as  a  rule,  fatal.  The  other  is 
never  contagious,  but  depends  simply  for  its  existence  upon  the 
ordinary  pus  microbe,  which  lights  up  in  a  diseased  or  impaired 
tissue  a  morbid  train  of  action  in  full  correspondence  with  all 
suppurative  processes,  is  not  constitutional,  and,  per  9e,  not 
fatal. 

While  anthrax  is  a  constitutional  disease,  yet,  when  the  in- 
fection occurs  on  some  part  of  the  body  surface,  the  rapid  exu- 
dation into  the  para- vascular  and  cellular  spaces  may  be  so  great 
as  to  completely  circumscribe  the  bacilli,  and  thus  prevent  their 
entrance  into  the  general  circulation.  While  in  this  way  an- 
thrax, primarily  local,  may  remain  so,  yet  the  rule  is,  unless 
quickly  walled  in  by  inflammatory  induration,  foi  general  in- 
fection to  take  place.  Carbuncle,  originally  local,  always  re- 
mains so. 

Again,  anthrax  is  not  suppurative  in  its  process.  Sloughs  may 
form  from  strangulation  of  the  diseased  parts,  yet  not  till  sec- 
ondary infection,  with  pus  microbes,  will  suppuration  ever  oc- 
cur. Carbuncle  from  the  first  id  suppurative.  Anthrax  exists 
epidemically.     Carbuncle  does  not. 

As  a  plague  among  the  lower  animals  in  certain  countries,'  as 
Europe  and  Asia,  anthrax  is  said  to  work  the  greatest  ravages  of 
any  disease  known.  It  is  a  disease  of  the  lower  animals,  and 
though  widespread  geographically,  it  is  rarely  known  here.  It 
is  one  of  the  diseases  destructive  to  life,  to  wLich  we  on  this 
continent  can,  to  a  great  extent,  claim  exemption. 

Infection. — In  those  countries  where  the  disease  prevails  epi- 
demically, it  is  communicated  from  animals  by  direct  inoculation, 
as  by  the  bites  and  stings  of  insects,  by  feeding  on  the  carcasses 
of  animals  that  have  died  of  the  disease,  or  feeding  in  pastures 
where  the  germs  have  been  preserved.  This  last,  perhaps,  is 
the  usual  mode  of  infection. 

Like  in  other  diseases  of  this  nature,  we  find  different  animals 
possessing  different  degrees  of  susceptibility  toward  the  poison. 
Herbivora  most,  omnivora  next,  and  carnivora  least.  In  man 
the  disease  is  never  epidemic,  but  occurs  as  the  result  of  acciden- 
tal inoculation.     It  is  found  to  occur  most  usually  in  those  per- 
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as  whose  occupation  brings  them  in  contact  with  anthrax  ani- 
ala  and  their  products,  such  as  stablemen,  butchers,  tanners, 
id  those  employed  in  working  in  wool  and  hair.  From  its  fre- 
lency  in  wool  sorters  it  has  been  called  "  wool -sorters'  disease." 

The  infecting  agent  finds  entrauce  either  through  skin  or 
ucoua  membrane.  A  oormal,  unbroken  skin  furnishes  ample 
imunity  against  the  disease;  not  so  with  a  mucous  membrane, 
be  poison  will  as  rapidly,  if  not  more  so,  pass  into  the  circula- 
}n  through  a  perfectly  healthy,  normal  mucous  membrane  as 
irough  one  diseaaed.  When  once  in  contact  with  a  mucous 
smbrane,  absorption  of  the  germ  rapidly  takes  place,  often- 
mes  developing  coostitutional  symptoms  before  any  local  trouble 

manifest.  The  infecting  germ  may  be  the  bacilli  themselves 
'  their  spores.  The  spores  are  developed  only  in  dead  animal 
38ue,  are  very  tenacious  of  life,  resisting  stubbornly  destroying 
rents  and  influences.  They  may  remain,  infecting  pastures  in- 
^finitely,  to  suddenly  burst  forth  in  an  epidem-c  when  the  pro- 
;r  opportunity  pr3sents  itself.  When  these  spores  reach  the 
ssues  of  an  organism  they  immediately  develop  into  full  grown 
iciUi  and  produce  the  characteristic  disturbance. 

Depending  upon  the  source  of  entrance,  whether  through  skin 
'  mucous  membrane,  we  have  the  disease  divided  into  two 
irras,  the  external  and  internal.  Of  these  the  internal,  owing 
I  a  more  rapid  absorption  by  the  blood  of  the  poison,  to  the 
ict  that  this  absorption  occurs  at  any  and  all  points,  that  cir- 
imscribing  inflammation  cannot  occur,  is  by  far  the  most  dan- 
srous.  When  either  the  ingestion  or  inhalation  of  the  poison 
.kes  place  no  hope  of  localization  can  be  entertained.  Depend- 
ig  upon  the  particular  character  of  the  tissue  infected  in  the 
eternal  form,  we  have  it  divided  into  anthrax  pustule  and  an- 
irax  oedema.  The  pustule  depends  for  its  existence  upon  a  firm, 
ayielding  structure,  while  the  cedematous  variety  occurs  in 
asues  abundant  in  areolar   material. 

Malignant,  or  anthrax  pustule,  first  manifests  itself  by  an 
ching  sensation  at  the  site  of  inoculation.  Soon  a  small  pa- 
ale  appears,  which  in  turn  becomes  vesicular.  All  this  time 
iflammatory  induration  is  going  on.  This  induration  seme- 
mes liecomes  so  great  as  to  not  only  effectually  circumscribe  the 
iseased  mass  with  its  germs;  hut  from   the  strangulation  pro- 
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duced,  a  slough  may  form,  carrying  with  it  the  whole  of  the 
affecting  bacilli.  We  then  have  a  riddance  of  the  poison,  and 
the  recovery  of  the  patient.  This  is  the  form  of  anthrax  that 
might  be  mistaken  for  carbuncle;  but  a  careful  study  of  the 
two  will,  in  most  cases,  correctly  determine  the  diagnosis. 

Besides  history  as  to  epidemic  and  exposure,  we  would  observe 
that  carbuncle  starts  from  several  points  of  suppurating  foci,  is  at- 
tended by  a  deeper  seated  induration,  and  is  followed  by  several 
points  of  necrosis.  Anthrax  pustule,  on  the  other  hand,  starts 
from  one  point,  develops  a  papule  with  its  characteristic  vesicle 
and  shows  necrosis  of  the  skin  early;  in  from  24  to  36  hours 
the  original  vesicle,  which  has  now  become  necrosed,  becomes  sur- 
rounded by  other  secondary  vesicles.  These  appearances  of  the 
different  conditions  will,  in  most  cases,  determine  our  conclusion . 

The  oddematous  variety  presents  similar  appearances  to  the 
pustule  form,  save  the  absence  of  the  characteristic  papule  with 
its  attending  vesicle.  It,  too,  is  attended  with  a  more  diffused 
swelling  than  the  preceding,  and  the  constitutional  symptoms  are 
more  certain  and  are  earlier. 

Internal  anthrax  is  the  most  fatal  of  all.  When  the  poison 
enters  the  alimentary  canal  as  in  intestinal  mycosis,  it  first  man- 
ifests itself  by  a  disturbed  stomach  and  bowel  action,  vomiting, 
pain  and  diarrhoea. 

When  the  poison  enters  through  air  passages  pulmonary  trouble 
is  first  to  be  seen.  No  matter  what  the  mode  of  infection  so 
soon  as  the  bacilli  are  in  the  blood,  constitutional  symptoms  ap- 
pear; but  they  are  not  such  as  are  truly  diagnostic  of  the  trouble. 
Fever,  rapid  and  feeble  pulse,  cough,  diarrhoea  and  delirium 
are  the  most  usual  manifestations.  After  studying  the  appear- 
ance of  the  disease  if  it  has  occurred  locally,  and  noting  the 
constitutional  symptoms  as  they  arise,  if  we  are  then  not  satis- 
fied as  to  diagnosis,  we  must  resort  either  to  the  microscope,  or 
to  secondary  inoculation,  or  both.  The  only  real  and  scientific 
and  positive  means  of  diagnosis  is  the  microscope.  The  bacillus 
of  anthrax  is  one  of  the  easiest  recognized  of  all  bacilli;  it  was 
the  first  that  demonstrated  the  great  use  of  the  microscope  in 
the  field  of  diagnosis,  and  incited  to  a  renewed  vigor  the  study 
of  bacteriology. 

This  bacillus  was  the  great  stepping  stone  to  the  development 
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of  bacteriological  science.  Besides  the  use  of  the  mien 
secondRTj  inoculation  of  a  lower  aDiinal  may  be  resorted 
a  small  quantity  of  suspected  aotbracic  blood  be  inject* 
some  susceptible  animal,  symptoms  of  poisoning  will  soon 
the  animal  dying  in  from  4S  to  52  hours. 

Pathology. — If  the  tissues  at  the  site  of  primary  infect 
examined  microscopically  a  n  on -suppurative  inflammatii 
be  o^erved.  The  bacilli  seem  to  have  a  special  fondn 
the  walls  of  the  smallest  blood-vessels,  JJausing  them  t 
out  abuDdantly  certain  of  their  contents.  Ihe  bacilli 
the  blood  current  and  accumulate  at  those  points  where 
current  is  slowest,  as  at  the  points  of  bifurcation  of  vess 
the  origin  of  branches.  They  seek  the  capillaries,  oftei 
cumulating  in  such  numbers  as  to  completely  dam  the  ci 
Though  a  blood  germ,  they  are  not  everywhere  equally  di 
ted,  more  being  found  in  the  blood  of  the  spleen,  liver,  sh 
intestines  and  lungs  than  in  any  other  portions.  Fern 
found  in  skin,  muscles  and  nerve  tissues. 

Frequently,  where  they  exist  in  greatest  numbers,  they 
ulceration  of  the  vessel  wall,  with  escape  of  the  content 
ducing  a  hemorrhagic  infiltration.  In  the  blood,  in  theii 
development,  they  consume  the  osygen  and  leave  a  condi 
carbonic  acid  gas  poisoning.  In  the  internal  organs  th 
struct  the  blood  passages  and  produce  great  engorgemen 
the  mucous  membrane  of  both  lungs  and  intestines  they 
serious  alterations  in  the  way  of  inflammation  and  ofte 
ulceration. 

Cauie  of  Death. — This  is  thought  to  be  due  to  a  settin 
in  the  system  of  certain  toxic  substances  from  complex  co 
tioDS  which  answers  perfectly  to  a  definition  of  a  ptomain 

This  theory  of  the  cause  of  death  has  been  verified  by 
the  ptomaine  resulting  from  the  cultivation  of  the  bacci 
some  suitable  artificial  culture  medium  and  injecting  it 
susceptible  lower  animal.  From  this  experiment  death  hi 
found  to  occur  exactly  as  it  does  in  an  anthrax  patient. 

Progmme. — Except  in  anthrax  pustule  progoosia  is  unl 
ble  indeed.  In  fact  it'  is  questionable  whether  any  c 
constitutional  poisoning  has  ever  recovered. 

In  anthrax  cedema  as  well  as  in  the  internal   form  • 
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disease  no  hope  of  recovery  need  be  entertained,  no  matter 
how  heroic  the  treatment.  Of  all  the  fornis,  anthrax  pustule  is 
the  most  amenable  to  treatment.  The  indications  to  be  met  in 
it  are  the  localization  and  neutralization  of  the  poison.  The 
most  usual  methods  adapted  are  parenchymatous  injections. 

The  agent  used  in  this  injection  is  carbolic  acid  in  a  solution 
varying  from  a  five  to  ten  per  cent,  solution. 

The  injection  must  be  thrown  down  into  the  healthy  tissues 
beneath,  and  around  the  poisoned  mass.  Injections  of  the  solu- 
tion should  also  be  made  in  the  diseased  mass  itself,  as  by  this 
method  inhibition  of  germ  development  will  be  produced.  The 
site  of  injection  should  be  constantly  covered  with  some  good 
antiseptic  to  prevent  secondary  infection.  Besides  parenchyma- 
tous injection  complete  excision  has  been  recommended. 

The  objection  to  it  has  been  urged  that  the  resulting  open- 
mouth  vessels  are  more  susceptible  to  secondary  inoculation  than 
before  the  excision  was  done.  This  objection,  however,  could 
be  met  by  the  suggestion  of  an  antiseptic  compress  after  the  ex- 
cision. 

In  fact,  if  the  enucleation  could  be  accomplished  without  dan- 
ger of  forcing  into  the  healthy  part  of  the  wound  the  poison  al- 
ready in  the  diseased  portion,  then  excision  would  be  by  far  the 
preferable  of  the  two.  Surely  secondary  infection  could  be 
prevented  by  proper  antisepsis. 

So  far  as  the  treatment  of  internal  anthrax  and  the  oedema- 
tous  variety  of  the  external  form,  is  concerned,  but  little  can  be 
said. 

No  probability  exists  as  to  preventing  general  infection  in 
either  of  these  forms.  Violent  and  quick  acting  purgatives 
have  been  recommended  in  intestinal  mycosis  but  certainly  with 
no  hope  of  cure. 

Death  is  certain,  and  no  treatment  however  heroic  will  avail 
anything.  We  may  by  reconstructives  and  stimulants  prolong 
life  a  short  while;  but  at  best  only  for  a  time. 

To  correcting  complications  and  smoothing  the  pathway  of 
our  patient  into  the  Great  Beyond  our  mission  is  limited. 
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THE  RECOGNITION  AND  MANAGEMENT  OF  WOUNDS 
OF  THE  URINARY  BLADDER.* 

BY    BICHABD   DOUGLAS,  X.D., 

ProfeoMr  Gynecologjr  Medical  Department  UniTenit;  of  Nashville  ud 
Vanderbilt  Univenitj. 

From  this  cnptioa  one  might  infer  that  you  were  to  be  iDflicted 
with  a  lengthy  cootribution  upon  this  rather  broad  subject. 
Such  a  fate,  be  assured,  does  not  await  you.  I  merely  wish  to 
open  the  gateway  to  a  general  discussion  of  this  highly  interest- 
ing topic,  and  iucideDtally  report  two  cases  of  vesical  injury 
that  have  recently  fallen  to  my  care. 

The  natural  classification  of  wounds  of  the  urinary  bladder  is, 
from  their  anatomical  nature,  into  extra  and  intm-peritoneal. 
As  it  is  the  purpose  of  this  paper  to  deal  more  especially  with 
wounds  involving  that  part  of  the  viscus  invested  by  peritoneum , 
it  will  be  sufficient  for  this  occasion  to  recite  the  facts  in  a  recent 
case  of  extra- peritoneal  laceration  of  the  bladder  as  illustrating 
fairly  the  ■ymptome  and  general  management  of  this  variety  of 
vesical  injury. 

Malcolm  McC^ueen,  aet.  13,  a  robust,  healthy,  country  lad  was 
seated  in  an  open  vehicle;  a  horse  attached  to  a  buggy  ran  into 
him  from  the  rear.  In  the  collision  he  was  thrown  forward,  the 
shaft  of  the  buggy  striking  just  to  the  right  of  the  coccyx,  he  was 
otherwise  bruised  and  for  a  short  time  rendered  insensible.  When 
consciousness  was  restored  he  screamed  with  pain  in  the  hypo- 
gastrium  and  complained  of  an  urgent  desire  to  urinate,  with  vi- 
olent effort.  He  was  placed  in  a  wagen  and  carried  to  his  home, 
eight  miles  distant,  where  I  saw  him  in  consultation  with  Dr. 
Hutton,  twelve  hours  after  the  accident. 

His  clothing  and  bed  were  found  to  be  wet  from  the  constant 
escape  of  urine  through  the  wound.  The  patient  was  now  anies< 
thetised,  and  a  careful  examination  made.     An  irregular  circular 

•A  paper  read  bj  title  before  tbe  Routhem  Surgical  and  Gynecological 
Association,  Nov.  11,  1893. 


14  ORIGINAL  COMMUNICATIONS. — DOUGLAS, 

wound  was  found  just  to  the  right  of  the  coccyx  and  near  the 
margin  of  the  anus.  The  shaft  had  entered  at  this  point,  lacera- 
ting the  sphincter  fibres,  pushed  aside  the  rectum  and  penetrated 
the  base  of  the  bladder.  With  a  Sim's  rectal  speculum,  the 
wound  was  held  open,  and  with  the  aid  of  reflected  light  I  could 
look  directly  into  the  bladder.  It  being  collapsed,  I  enjoyed 
only  a  limited  field  of  observation.  Digital  examination  was 
much  more  satisfactory;  thus  easily  exploring  the  cavity  of  the 
bladder;  and  I  ascertained  definitely  that  there  was  no  other  injury 
to  its  walls;  furthermore,  and  most  important  was  the  fact,  that 
the  wound  was  entirely  extra-peritoneal.  The  surgical  indica- 
tions were  quite  clear — to  prevent  urinary  infiltration  by  free 
drainage.  This  was  was  done  by  stuffing  lightly  the  neck  of  the 
wound  down  to  the  bladder- wall  with  gauze.  This  wick  con- 
ducted the  urine  freely  away.  On  the  third  day  there  was  gen- 
eral abdominal  tenderness  and  tympany  with  temperature  of  102. 
Salines  were  freely  given;  after  their  action  these  symptoms  sub- 
sided. For  the  first  week  after  the  injury  the  boy  complained  of 
great  and  frequent  desire  to  micturate — a  few  drops  of  bloody 
urine  would  pass.  The  catheter  was  occasionally  used  with 
negative  results.  On  the  13th  day  he  passed  about  two  ounces 
per  urethram.  After  this  there  was  a  daily  increase  in  the 
amount  passed  naturally.  The  wound  contracted  and  granulated 
rapidly.  On  the  20th  day  the  dressings  were  dry,  and  after  this 
the  urine  was  voided  naturally.  In  five  weeks  from  the  date  of 
injury  the  boy  was  discharged  well. 

This  is  a  representative  case  of  extra-peritoneal,  penetrating 
wound  of  the  bladder.  We  occasionally  meet  with  concealed 
extra-peritoneal  rupture  consequent  upon  some  external  violence, 
fracture  of  the  pelvis,  or  the  more  frequent  cause  of  violent  mus- 
cular contraction,  compressing  an  over-distended  bladder  in  the 
effort  to  overcome  the  obstruction  offered  by  a  urethral  stricture. 
Here  there  is  no  escaping  urine  to  proclaim  the  indisputable 
character  of  the  injury.  The  symptoms  are  misleading,  and 
the  physical  signs  often  negative.  The  attendant  dangers,  hem- 
orrhage, urinary  absorption  and  sepsis  are  threatening.  A  con- 
clusion must  be  reached  and  prompt  action  taken.  A  notable 
fact,  emphasized  by  Briddon  and  remarked  by  many,  is  that  this 
particular  form  of  vesical  injury  is  frequently  met  with  in  men 
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under  the  iufluence  of  alcohol,  or  just  recovering  from  a  de- 
bauch. However  induced,  the  chief  sjmptoms  are  hypogastric 
pain,  vesical  tenesmus  and  the  passage  of  a  few  drops  of  bloody 
urine;  and,  if  a  sharply  curved  silver  ibstrument  be  used,  it 
may  be  passed  through  the  rent  in  the  anterior  wall,  and  from  the 
pre- vesical  space  we  may  withdraw  quite  a  quantity  of  clear  urine. 
This  will  only  occur  when  the  catheter  is  used  soon  after  the  in- 
jury, before  the  urine  has  infiltrated  through  the  tissues.  Per- 
cussion, palpation  and  rectal  examination  assists  but  little  iu 
coming  to  a  discriminating  diagnosis;  the  escaping  blood  pre- 
cludes the  use  of  the  endoscope.  The  surgeon  is  forced  to  rely 
upon  the  few  points  given  for  his  diagnosis,  keeping  in  mind  the 
character  of  the  violence,  condition  of  the  patient  and  bladder 
at  the  time  of  the  accident,  and  not  forgetting,  in  obscure  in- 
juries, the  possibility  of  vesical  rupture. 

Extra-peritoneal  rupture  occurs  Usually  on  the  anterior  sur- 
face. Blum  noted  this  fact,  and  one  should  readily  suppose  it 
to  be  so  from  anatomical  reasons,  as  the  recto- vesical  fascia  has 
not  the  sustaining  power  of  the  peritoneum  and  the  loose, 
fatty  tissue  about  the  Cavum  Retzii  offers  but  little  resistance  to 
violence.     Confronted  with  a  diagnosis  of  rupture,  can  we  affirm 

that  it  is  entirely  extra- peritoneal;  a  most  important  question 
when  it  comes  to  the  management  of  the  case.  In  the  premi- 
ses we  have  one  of   three  plans  open  to  us: 

a.  Perineal  section  and  drainage.  This  we  will  dispose  of, 
as  it  is  the  verdict  of  experience,  that  even  in  lithotomy  the 
bladder  is  inadequately  drained  through  i;he  perineum. 

b.  Supra-pubic  incision  carefully  avoiding  the  peritoneum. 
This  step  should  be  looked  upon  more  as  a  diagnostic  measure. 
If  upon  exploration  the  rent  is  found  to  be  extra-peritoneal  and 
the  volume  of  urine  is  confined  to  this  space,  the  exploration 
may  be  sufficient.  We  can  then  act  upon  the  suggestion  of 
Weir  of  thrusting  a  pair  of  forceps  through  the  infiltrated  tis- 
sues of  the  perineum  and  cut  from  below  upwards,  then  with 
the  tube  in  the  bladder  through  the  rent  and  gauze  packed 
about,  establish  thorough  drainage.  This  supra-pubic  operation 
upon  a  flaccid  bladder  and  through  tissue  infiltrated  with  urine 
presents  difficulties,  and  when  performed  is  not  entirely  satisfac- 
tory.    The  surgeon  feels  that  his  examination  is  not  complete, 
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that  there  is  a  possibility  of  more  extensive  injury.  He  is  not 
assured  against  intra-abdominal  rent.  This  leads  us  to  consider 
the  third  and  last  method  of  treating  a  vesical  rent,  the  nature 
of  which  we  do  not  know  but  suppose  to  be  extra-peritoneal. 

e.  Open  the  -prevesical  speice,  remove  all  urine  and  blood  elot, 
if  9ueh  be  present j  ascertain  what  injury  there  may  be  extra'perir 
toneal,  then  with  your  way  clear  and  clean,  open  the  peritoneum  for 
further  examination, 

A  practical  classification  of  iutra-peritoneal  injuries  of  the 
bladder  may  be  made  under  two  heads : 

1.  Intra-peritoneal  rupture. 

2.  Intra-peritoneal  wounds  occurring  during  coeliotomy. 
Prior  to  1886  when  McCormac  achieved  his  gratifying  success 

in  the  treatment  of  two  cases  of  intra-peritoneal  wounds  of  the 
bladder,  surgeons  manifested  a  decided  disposition  to  regard  the 
accident  as  uniformly  fatal,  consequently  the  symptoms  and 
signs  of  this  accident  have  not  received  that  analytical  study 
which  leads  to  refinement  and  precision  in  diagnosis.  It  is  true 
its  treatment  may  now  be  said  to  have  kept  pace  with  the  gen- 
eral advances  of  abdominal  surgery,  but  we  are  prone  to  accept 
in  this,  as  in  all  abdominal  conditions,  a  surgical  diagnosis  with- 
out fully  informing  ourselves  as  to  the  most  probable  pathology. 
It  may  be  assumed  that  intra-peritoneal  rupture,  except  in  those 
rare  cases  where  it  is  complicated  by  fracture  of  the  pelvis,  is 
an  accident  which  occurs  only  when  the  viscus  is  distended  or 
more  frequently  over-distended  with  urine.  The  applicatiou  of 
this  fact  is  in  itself  of  diagnostic  significance.  The  special  or 
acting  cause  whether  it  be  in  the  form  of  external  violence,  or 
muscular  contraction  could  scarcely  expend  its  force  upon  a 
flaccid  sac.  Furthermore  when  confronted  with  an  obscure  in- 
jury to  its  locality,  "always  think  of  the  possibility  of  injury 
to  the  bladder"  {Ed.  Med,  News,  Oct.  1888);  thus  forewarned, 
we  can  investigate  these  special  symptoms  which  are  usually 
considered  diagnostic  of  this  condition.  By  common  consent  it 
is  universally  held  that  when  any  of  the  hollow  viscera  are 
opened,  either  by  the  ravages  of  pathology,  or  by  accident,  gen- 
eral disturbance  follows,  and  is  expressed  in  the  condition  recog- 
nized as  shock.  Greater  familiarity  with  intra-abdominal  pa- 
thology has  taught  surgeons  that  shock  is  not  altogether  a  ner- 
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vous  mystery,  and  in  many  iDJurieato  vital  parts,  it  ia  cc 
uoiu  by  its  absence.  A  study  of  Uie  recorded  cases  by  J 
McCormac,  Blum,  and  Henry  Moms'  unique  case,  aD<d 
others,  as  well  as  upon  the  authority  of  Greigg  Smit 
know  that  extensive  rupture  of  the  bladder  may  exist,  ai 
patient  bear  but  little  couBtitutional  evidence.  It  maybe 
pated,  however,  that  the  majority  of  patients  will  be  foi 
pronounced  shock  attributable  to  the  great  violence,  severe 
attendant  hemorrhage.  Hypogastric  pain,  inteuse  and  la 
ting,  accompanied  by  urgent  desire  to  micturate  is  the  moi 
spicuous  symptom,  and  generally  demands  relief  before  1 
investigation  can  be  made.  Unfortunately,  rupture  of  th< 
der,  as  before  stated,  often  occurs  in  men  in  an  intozioatet 
and  their  general  sensibility  is  so  obtunded  that  these  two 
lant  symptoms  of  shock  and  pain  are  delayed  (Briddon,  £ 
Complete  ischuria  accompanied  by  a  tormenting  desire, 
fruitless  and  uncontrolable  effort  is  the  principal  and  must  t 
tive  symptom  directing  our  attention  at  once  to  the  bladder, 
patient  will  exhaust  himself  in  the  effort  to  urinate — a  fev 
of  bloody  urine  are  all  that  dribbles  away,  but  here  agi 
may  be  misled.  It  has  occurred  that  patienbi  pass  quite  t 
tity  of  clear  urine  in  the  presence  of  vesical  rent.  This 
exception,  and  needs  to  be  mentioned  only  to  guard  again 
possibility  of  error.  We  now  employ  the  catheter  in  re 
to  the  patient's  urgent  desire  to  empty  the  bladder,  and  ai 
agnostic  measure.  When  the  ordinary  soft  catheter  is  intro 
we  usually  have  a  negative  response — a  few  drops  of 
urine  may  escape.  By  deep  insertion  and  continued  mai 
tion,  tbe  instrument  may  be  passed  through  the  rent  ant 
the  peritoneal  cavity  draw  off  quite  a  quantity  of  clear 
This  peculiarity  should  be  noticed,  that  the  flow  of  urine 
regular,  perhaps  intermittent,  the  force  of  the  outflow 
ponding  with  inspiration.  All  surgeons  speak  of  catheter 
of  the  peritoneal  cavity.  I  take  it,  that  it  is  not  so  praci 
one  would  suppose.  If  a  metalic  instrument  is  employe 
operator  will  find  the  bladder  contracted,  thus  greatly  li 
the  mobility  of  the  instrument.  It  is  possible  to  pass  th' 
through  the  rent,  its  point  may  then  be  brought  without 
ance  in  contact  with  the  abdominal  wall,  which  would 
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joncluHire  evidence.  We  would  urge  the  greatest  geutle- 
is  maDipulation,  for  fear  of  infiicting  greater  injury. 
leat  urioe  is  epokeu  of  as  denoting  vesical  rupture.  As 
itic  sign  it  is  of  but  little  value,  such   urine  in  any 

on  the  contrary  is  rather  evidence  agaiuitt  rupture,  in- 
esioD  of  the  mucous  membrane  alone.  But  little  in- 
can  be  gained  by  palpation  and  percussion.  The 
1  muscles  are  generally  quite  rigid.  Thus  it  is,  one 
it  that  the  series  of  symptoms  and  signs  mentioned  are 
livocal.  It  is  eminently  desirable  that  a  definite  conclu- 
Id  be  reached.  It  was  while  thus  perplexed  that  it  oc- 
Dr.  R.  F.  Weir  to  employ  the  diagnostic  expedient 
is  pleased  to  style  as  a  certain  aod  safe  method  of  de- 

intra- peritoneal   rupture.     After  distending  the  rec> 

bladder  is  filled  through  a  catheter  with  a  definite 
)f  sterilized  water,  then  empty  the  bladder  with  the  ca> 
The  amount  withdrawn  is  now  measured,  and  if  it  cor- 
with  the  amount  injected,  it  is  conclusive  evidenoe  that 
of  the  organ  are  intact.  The  objection  urged,  and  by 
,  against  the  procedure  is  that  if  a  rupture  exists,  the 
tpes  into  the  petitoneal  cavity  and  further  disseminates 
If  I  may  be  pardoned,  I  would  say  this  argument 
r  fanciful.  If  a  rupture  is  shown  to  exist,  immediate 
'  is  demanded,  and  thorough  irrigation  of  the  entire 
1  cavity  is  one  of  the  most  important  steps  in  the  tech- 
iince  the  experiments  of  Senn,  and  borrowing  some- 
idea  of  Weir,  hydrogen  gas  has  been  injected,  experi- 
I  believe  only,  the  idea  being  to  note  whether  the  gas 
to  and  distends  the  general  peritoneal  cavity,  or  sim- 
ipes  a  globular  tumor  at  the  site  of  the  bladder.     The 

of  undoubted  value  and  devoid  of  all  harm  except 
kreless  over-distension.  It  cannot  be  generally  applied, 
refore  of  little  practical  value.  I  must  believe  that 
il  symptoms  and  signs  by  which  we  are  taught  to  rec- 
tra- peritoneal  rupture,  when  taken  collectively  are 
iresumptive,  but  not  conclusive;  if  analyzed  each  may 
I  to  be  misleading.  Our  only  positive  evidence  is  in- 
her  with  air  or  fluid.  By  this  method  we  may  obtain 
dvice. 
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Id  the  light  of  our  present  knowledge,  and  in  the  enjoyment 
of  the  many  successful  cases  that  are  now  upon  record,  it  is  but 
little  less  than  amusing  to  read  the  couclusious  of  that  eminent 
surgeon,  Mr.  Christopher  Heath,  who  contributed  in  1880  an  in- 
teresting paper  upon  the  treatment  of  rupture  of  the  bladder. 
He  rejects  the  suggestion  of  Prof.  Gross  made  thirty  years  be- 
fore, of  treating  all  intra-peritoneal  wounds  of  the  bladder  by 
abdominal  section,  and  reviewing  all  the  methods  then  in  vogue, 
ooncludes  that  intra-peritoneal  rupture  should  be  treated  by  that 
eminently  conservative  plan,  and  ae  his  reviewer  in  the  Amer. 
Jour,  Msd.  Science  BtLjSf  *' common  sense"  plan  of  catheterism 
and  washing  out  both  the  bladder  and  the  peritoneal  cavity 
through  the  rent.  Happily  we  are  beyond  that  now.  Upon  the 
presumption  that  a  rupture  exists,  the  abdomen  should  be  opened 
with  nil  possible  haste.  The  presence  of  shock,  unless  to  ex- 
treme, is  not  a  contra- indication.  The  rent  should  be  sought,  and 
when  discovered  closed.  I  may  be  pardoned  for  touching  upon 
a  few  points  in  the  technique,  and  let  us  talk  with  our  apron  on 
and  scalpel  in  hand.  The  abdomen  opened,  the  first  step  is  to 
remove  by  sponging  and  irrigation  all  free  urine  and  blood,  then 
place  your  gauze  pads  between  bowels  and  bladder,  and  throw 
your  patient  into  Trendelenberg's  position.  This  renders  the 
bladder  accessible,  and  dispenses  with  the  rectal  bag.  The  rup- 
ture found,  we  should  proceed  to  clof^e  it  quickly,  remembering 
we  are  working  upon  a  patient  already  in  shock.  Grant  sug- 
gests that  stout  catgut  should  be  passed  through  the  peritoneal 
coat  at  the  lower  angle  of  the  rent;  with  this  the  bladder  is 
held  up.  I  would  modify  this  by  introducing  two  catgut  cords. 
One  at  each  terminus  of  the  rent,  not  for  the  purpose  of  drag- 
ging the  bladder  into  view,  that  is  not  necessary  if  your  patient 
is  in  the  Trendelenberg  position,  but  with  the  idea  of  making 
tense  the  margins  of  the  wound.  This  is  done  by  grasping  the 
catgut  at  each  angle  of  the  rent  with  long  forceps  and  intrusting 
them  to  an  assistant,  directing  him  to  steady  the  part  by  gently 
pulling  in  opposite  directions. 

You  can  now,  with  the  greatest  ease,  introduce  your  sutures 
with  mathematical  exactness.  The  sutures  should  be  of  steril- 
ized silk,  introduced  about  one-eighth  of  an  inch  apart,  and 
should  embrace   the  serous  and   muscular    coats  only.       The 
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Leiubert  suture  should  go  well  beyond  the  angles  of  the  rent 
(McCormac).  The  punctures  made  for  the  catgut-fixation  cords 
should  be  enclosed  in  the  embrace  of  the  last  suture.  All  su- 
tures should  be  introduced  before  tieing  any;  as  the  terminal 
sutures  are  tied,  of  course,  the  catgut  is  removed.  It  is  wise 
now  to  distend  the  bladder  and  test  your  work.  The  peritoneal 
cavity  should  again  be  irrigated.  The  question  of  abdominal 
drainage  depends  somewhat  upon  the  amount  of  urine  extravas- 
ated,  and  the  time  intervening  between  the  injury  and  the  opera- 
tion. Drainage  can  scarcely  do  harm.  The  bladder  should  not 
be  teased  by  retaining  a  catheter.  It  is  quite  sufficient  to  draw 
the  oriae  every  three  or  four  hours.  In  1889,  Reeves  Jackson 
reported  to  the  American  Medical  Association  sixty-seven  cases 
that  he  had  collected  of  intra-peritoneal  injury  to  the  bladder 
during  laparotomy.  Is  it  prudent  to  speculate  what  that  list 
would  now  be  if  all  the  returns  were  in?  Considering  the  diffi- 
culties and  complications  met  with  in  coBliotomy,  it  does  not  nec- 
essarily reflect  upon  the  surgeon  to  wound  the  bladder.  This 
accident  occurs  more  frequently  in  the  performance  of  a  hyste- 
rectomy for  fibroma  than  in  any  other  condition .  Having  justified 
the  blunder,  it  only  remains  for  me  to  tell  you,  that  in  a  recent 
hysterectomy  for  the  ramoval  of  an  impacted  fibroid,  in  making 
my  circular  cut,  so  as  to  strip  down  the  capsule,  I  laid  open  the 
bladder  at  least  two  inches.  The  accident  was  recognized  at  once, 
and  wound  immediately  closed  with  Lembert  silk  sutures.  The 
tumor  was  removed,  stump  treated  extra-peri toneally.  Drain- 
age was  not  employed.  The  patient  slowly  but  completely  re- 
covered. The  wound  in  the  bladder  did  not  complicate  matters 
in  the  least. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply  to 
Dr.  Sander,  Dillon,  Iowa,  for  gratis- supplied  samples  of  Eucalyp- 
tol and  reports  on  cures  effected  at  the  clinics  of  the  Universities 
of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis 
«ind  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 
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A  NEGLECTED  DEPARTMENT  OF  MEDICINE. 


FOOD  AND  ASSIMILATION. 


BY  C.    C.    FITE,    M.D., 


If  the  wraiths  of  all  the  infants  who  have  died  from  improper 
feeding  were  to  float  over  the  sun,  the  obstruction  of  light  would 
be  so  great  that  we  would  not  only  have  a  total  eclipse,  but 
hours  be  consumed  in  the  passage  of  the  shadow. 

If  th«  mediums  were  to  call  together  the  spirits  of  all  the 
consumptives  who  became  victims  from  inefficient  feeding,  there 
would  be  such  a  gathering  as  would  make  the  greatest  armies  of 
the  world  appear  as  a  mere  handful  of  men. 

Now  that  the  medical  mind  has  reached  the  point  in  develop- 
ment to  realize  that  specific  medication  is  a  snare,  that  sympto- 
matic treatment  is  a  delusion,  that  we  know  after  all  little  of 
therapeutics,  but  must  study  the  ground  work  of  the  economy, 
physiology  and  tissue  metamorphosis,  we  can  with  some  degree 
of  confidence  expect  a  progress  in  the  future  that  will  lead  to 
something  positive  and  scientific  in  internal  medicine  and  an  ap- 
proach to  the  definiteness  and  success  already  reached  in  surgery. 

The  varieties  of  theories  in  regard  to  the  feeding  of  infants 
deprived  of  breast  milk,  is  something  appalling  to  contemplate. 
At  a  recent  medical  debate,  where  men  of  experience  and  repu- 
tation were  discussing  this  question,  one  stated  that  raw  cow's 
milk  was  all-sufficient;  another  said  that  sterilized  milk  was  the 
thing ;  another  was  enthusiastic  over  Pasteurized  milk;  another 
of  food  prepared  by  the  Blank  Co.;  still  another  of  the  other 
kind,  and  so  on  to  a  stupifying  degree  of  confusion  and  skepti- 
cism, but  each  condemned  the  theories  of  the  others.  His  was 
the  only  correct. and  reliable  plan;  and  each  admitted  that  his 
his  theory  had  undergone  a  change  in  recent  years. 

Wherein  therefore  lies  the  truth  ?  In  that  the  problem  is  as 
unsettled  as  ever,  and  that  a  certain  number  of  children  live  in 
spite  of  errors;  but  we  must  also  bear  in  mind  the  thousands  who 
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go  to  their  long  home  before  the  journey  of  life  is  fairly  begun. 

Surely  there  is  a  ''right  and  best  way."  It  is  not  yet  discov- 
ered perhaps,  and  when  it  is  found  it  will  not  be  from  mislead- 
ing clinical  and  symptomatic  studies,  but  from  scientific  investi- 
gations made  on  the  human  stomach  by  chemical  analyses  of  the 
foods  after  they  have  been  ingested,  digested  and  then  recovered 
and  analyzed. 

Studies  of  this  kind  will  enable  us  to  understand  the  physiol- 
ogy of  digestion,  which  is  yet  to  most  physicians  an  unknown 
field,  and  to  the  chemist  and  the  physiologist  a  stumbling  block. 
Old  time  notions  must  be  promptly  abandoned  if  any  truth  is 
to  be  found.  The  hoary  headed  theory  that  pancreatic  and  sal- 
ivary secretions  are  not  established  until  about  the  sixth  month, 
is  now  known  to  be  false;  in  some  infants  the  secretions  are  dem- 
onstrable by  the  sixth  or  eighth  week  if  not  earlier;  not  to  a 
marked  degree  of  course,  but  sufficient  to  explain  how  it  was 
possible  for  so  many  infants  to  have  lived  and  thrived  on  starchy 
foods  in  spite  of  the  trite  lecture-room  dictum:  '*It  is  not  pos- 
sible for  young  infants  to  digest  starch." 

The  discovery  of  the  germ  which  causes  tuberculosis,  has  for 
a  time  interfered  with  a  due  appreciation  of  the  fact  that  a  seed 
will  not  take  root  on  a  soil  unfavorable  to  its  development.  If 
the  individual  is  robust,  has  a  normal  supply  of  good  rich  blood, 
the  germ  is  cast  off;  but  if  there  is  a  condition  of  debility  and 
ansemia  the  germ  takes  hold  and  developes,  then  the  patient  has 
consumption.  There  is  no  proposition  so  evident  as  this ;  no  fact 
in  medicine  is  so  well  fixed  and  established  beyond  controversy; 
and  yet  how  many  medical  men  ever  stop  to  think  of  it.  The 
primary  point  at  which  tuberculosis  is  to  be  fought  is  in  the  di- 
gestive tract,  not  in  the  lungs,  and  it  is  not  so  much  in  the  stom- 
ach as  in  the  duodenum — a  person  who  has  a  digestive  apparatus 
which  can  assimilate  fats  and  convert  starch  into  sugar,  will  be 
fat  and  well  and  impervious  to  the  insidious  tuberculus  germ .  To 
get  to  the  point,  flatulent  dyspepsia  or  duodenal  indigestion,  is 
the  fixed  and  certain  origin  of  phthisis;  even  if  the  immediate 
causes,  a  cold  and  exposure  to  contagion,  have  the  credit  of  it 
and  of  course  render  it  a  fact.  Therefore,  in  incipient  consump- 
tion, do  not  give  the  patient  up,  or  resort  to  routine  treatment, 
but  bend  every  energy  to  relieving  the  faulty  assimilation  of 
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fatty  and  starchy  foods.  Do  oot  give  tonics  and  iilcoholics 
blindly,  but  preecrihc  a  diet  and  tiiedical  formulary  wliicli  will 
relieve  tlie  iudigestiuii  and  till  tbu  tissues  of  the  body  with  a 
strong  volume  of  rich  blood.  In  giving  directions  in  regard  to 
exercise  aud  rest,  bathing,  food,  climate  and  medicine,  bear  in 
mind  that  naught  *  11  avail  uuless  tissue  metamorphosis  is  pro- 
moted a  d  the  vaate  E  the  body  supplcrnentud  aud  re-inforced. 
All  treatn  t  that  cc  res  aiiy  permanent  good  for  the  patient 
must  CO  e  th  a  and  any  other  is  a  snare  and  only  post- 
pones the  ev  I  day  for  a  season. 

One  of  the  tneor  es  in  the  profession  is,  that  pancri'iitic  ex- 
tracts are  useless  when  taken  into  the  stomnch,  because  the  fer- 
ments therein  contained  are  destroyed  by  the  aoid  stomach  se- 
cretions. The  truth  h,  tliat  pancreatic  extracts  if  taken  at  meal 
time,  have  from  thirty  to  forty-five  minutes  to  act  before  the 
acidity  of  the  stomach's  contents  iias  reached  the  degree  of  acid- 
ity—one-tenth  of  one  per  cent— which  renders  them  inefficieut. 
A  degree  of  acidity  bslow  that  given  doses  docs  not  interfere 
with  their  action. 

One  of  the  cajii^-l  ail  ii-ist  available  methods  of  promoting 
intestinal  digestion,  is  by  administering  Maltiiie.  Tiiis  prepara- 
tion contains  enough  <iiastaste  to  digest  thirty  times  its  wt-iglit  of 
starch  and  it  acts  in  a  neutral  or  acid  medium,  and  hence  from 
the  momk'iit  it  is  iiig.-sLed  to  tlie  completion  of  the  process  in  the 
stomach,  the  starches  are  being  acted  on  and  converted  into  mal- 
tose a?id  dextrine,  and  thereby  prepared  for  ab>nrptioii  from  the 
intestinal  tract.  The  more  complele  the  conversion  of  thestarch 
by  the  salivary  ferments  ami  diastase,  the  less  work  there  is  to 
be  done  in  the  duodenum  and  thus  intestinal  indigestion  is  pre- 
vented. 

One  great  diflicnlty  in  giving  cod  liver  oil  in  these  csse.s  is  due 
to  the  fact  that  it  is  apt  to  cause  congestion  of  the  liver,  doe  to 
giving  more  of  the  oil  tliau  the  economy  can  utiliKc;  another  and 
the  most  evident,  is  its  tendency  (o  cause  indigestion  and  eruc- 
tations. This  is  caused  by  giving  it  in  the  wrong  way.  It 
should  be  so  prepared  that  the  vehicle  containing  it  should  be  a 
digestive  agent  and  hence  the  a<lvisabilily  of  giving  the  oil  in 
combination  with  the  diastasic  preparation  above  named. 

If  there  is  one  thing  iu  medicine  which  is  surely  known  to 
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those  who  have  studied  the  question,  it  is  that  iotestinal  indiges- 
tion, or  its  sequel,  duodenal  catarrh,  is  the  almost  constant  cause 
of  urticaria  and  often  eczema,  and  yet  I  perboually  know  men 
eminent  as  dermatologists  who  do  not  recognize,  or  at  least  do 
not  prescribe,  for  this  condition  when  treating  such  cases. 

It  is  unnecessary  to  go  into  further  details  on  this  subject ; 
enough  has  been  said  to  illustrate  that  the  important  study  of 
foods,  digestion  and  assimilation  is  a  neglected  branch  of  med- 
icine. During  the  last  few  years  I  have  had  some  unusual  oppor- 
tunities of  experimenting  with  foods  and  digestive  agents,  and 
of  observing  results  obtained  from  feeding  persons  with  foods, 
with  and  without  digestive  ferments  being  added,  with  subse- 
quent stomach  pumpicgs  and  chemical  analyses,  and  I  am  over- 
whelmed with  astonishment  at  how  little  is  really  known  about 
the  questions  herein  discussed. 

My  purpose  in  writing  this  paper  is  to  urge  the  practicing 
physician  to  give  more  attention  to  this  absorbingly  interesting 
subject,  and  to  cultivate  a  sufficient  degree  of  agnosticism  to  take 
the  theories  now  prevalent  tentatively,  and  be  ready  to  at  least 
investigate  what  is  being  done  by  the  practical  chemist,  for  it  is 
only  in  this  way,  by  practical  studies,  that  anything  can  be  ar- 
rived at  which  will  be  of  permanent  value. 
102  West  Ninety -Thikd  St.,  Nbw  York, 
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Chloroform. — The  practical  point  in  chloroform  administra- 
tion is  now  what  it  has  always  been :  Is  the  pulse  to  be  taken  as 
a  guide  to  the  effect  of  chloroform  or  is  it  not?  The  answer  to 
this  question  depends  entirely  on  its  effect  on  the  heart.  If  it 
can  be  proved  that  chloroform  ever  has  any  direct  action  on  the 
heart,  it  must  be  right  to  watch  the  pulse;  but  if  it  can  be  proved 
that  chloroform  never  does  affect  the  heart  directly  under  any 
circumstances  it  is  no  less  certainly  wrong,  in  the  sense  of  being 
unnessary,  to  do  90,     It  was  to  determine  this  question  that  the 
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Hyderabad  Cororoiseion  was  appoiuted,  and  in  support 
statemeat  the  following  passages  are  quoted  from  The  1 
September  21,  1889: 

"The  question  whether  chloroform  paralyses  the  heai 
is  ooe  of  the  greatest  possible  practical  importance,  for 
correct  solution  the  lives  of  thousands  of  people  and  th 
neas  of  thousands  of  families  may  depend.  Both  in  Eui 
America  clinical  experience  and  physiological  esperimei 
led  to  the  conclusion  that  it  has  a  paralysing  action  on  tl 
whilst  ether  exerts  such  an  action  in  a  very  minor  degn 
all.  In  consequence  of  this  ether  is  now  largely  used 
country  as  well  as  in  America  for  producing  anaesthesia  i 
cal  operations  in  spite  of  the  greater  pleasantness  and  i 
ence  of  chloroform.  It  is  almost  impossible  to  believe 
conclusion  at  which  European  and  American  surgeons  an 
tists  have  arrived  is,  after  all,  destitute  of  foundation  a 
better  than  an  idle  dream.  It  may  not  be  possible  to  v 
completely  all  the  questions  which  may  arise,  but  if  the 
abad  Commission,  with  the  aid  of  Dr.  Lauder  Bruuton, 
tie  definitely  the  question  whether  chloroform  does  or  i 
affect  the  heart  directly,  a  most  important  practical  olr 
have  been  attained  by  means  of  the  Kizam's  generous  o: 

Up  to  the  year  1879  there  were  two  rival  schools  with 
to  chloroform.  The  Edinburgh  school,  represented  by  i 
and  Syme,  held  that  chloroform  has  no  direct  action 
heart:  "We  are  guided  as  to  the  effect  not  by  the  circ 
but  entirely  by  the  respiration."  The  London  school,  rep: 
Erichsen,  believed  that  chloroform  affects  the  heart  c 
"Whei  anwsthetised  the  patient  requires  the  most  caref  u 
ing  by  the  ohloroformist;  his  finger  should  never  be 
pulse  nor  his  eyes  taken  away  from  the  countenance  of 
tient."  Each  of  these  schools  had  its  enthusiastic  ad 
Before  1870,  when  Simp?ou  and  Synie  died,  their  succ 
prestige  gave  the  Edinburgh  school  an  advantage.  Aft( 
when  the  personal  influence  of  Sj'ine  and  Simpson  hac 
peared  and  Lister  had  left  Edinburgh,  the  mere  fact  tha 
occurred  from  time  to  time  under  chloroform  in  an  une 
aud  apparently  sudden  manner  and  were  attributed  to  he 
ure  caused  the  tide  to  flow  the  other  way;  and  in  18^ 
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whelming  preponderance  was  given  to  the  views  of  the  London 
school  by  the  report  of  the  Glasgow  Committee  of  the  British 
Medical  Association.  The  Glasgow  Committee  made  a  limited 
number  of  experiments  on  dogs  and  rabbits  and  published  tracings 
of  a  manometer  experiment  on  a  dog  which  showed  that  chloro- 
form lowers  the  blood  pressure  and  that  sometimes  under  chloro- 
form* the  fall  of  blood  pressure  is  sudden  and,  as  they  said, 
capricious.  The  Glasgow  Committee  stated  that  the  fall  of  the 
blood  pressure  alone  shows  that  the  inhalation  of  chloroform  is 
always  dangerous  and  that  the  sudden  falls  show  that  chloroform 
may  cause  death  by  sudden  stoppage  of  the  heart;  and'  herein 
lies  its  chief  danger.  No  one  thought  of  inquiring  whether  a 
fall  of  blood  pressure  is  in  itself  dangerous  or  not,  in  spite  of 
the  extraordinary  fact  that  the  animal  from  which  the  Glasgow 
trace  was  taken  did  not  die.  Its  breathing  was  unafPected  and 
the  only  sign  on  which  the  theory  of  danger  was  based  was  the 
fall  of  blood  pressure  shown  in  the  manometer  tracing.  This 
fall  of  blood  pressure  was  assumed,  without  the  shadow  of  a 
proof,  to  mean  weakening  of  the  heart,  and  on  this  ground  the 
Glasgow  Committee  recommended  in  their  report  that  ''it  is  in- 
cumbent on  every  one  giving  chloroform  to  watch  the  pulse.'' 
The  tracing  of  the  Glasgow  Committee  was  accepted  almost  uni- 
versally. I  had  given  chloroform  for  fifteen  years  and  had  never 
watched  the  pulse  and  never  had  a  death,  but  the  tracing  and 
report  of  the  Glasgow  Committee  appeared  to  me  to  be  almost 
hopelessly  damaging  to  the  Edinburgh  School.  Chloroform  had 
to  be  employed,  however,  in  surgical  cases  in  India,  and  I  con- 
tinued to  administer  it  without  a  fatality  in  the  way  I  had  been 
taught  by  Syme.  At  the  end  of  1888,  nearly  ten  years  later, 
the  Nizam's  Government  appointed  the  first  Hyderabed  Commis- 
sion to  carry  out  experiments  with  chloroform  on  dogs.  Of  this 
Commission  my  old  friend  Dr.  Hehir  was  president.  In  com- 
menting upon  the  experiments  of  the  first  Hyderabad  Commis- 
sion The  Lancet  of  March  2,  1889,  said:  "Mr.  Lowrie,  as  a  dis- 
ciple of  Simpson  and  Syme,  arrives  at  conclusions  consonant 
with  the  teachings  of  those  great  clinicians  but  utterly  at  vari- 
ance with  the  experience  alike  of  experiment  and  practice  as  car- 
ried out  in  Europe.  Whilst  welcoming  the  attention  paid  to  the 
subject  by  Hyderabad  Commission   we  cannot  but  feel  that. 
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flhoald  the  Commission  inculcate  a  disregard  of  the  heart  as  a 
factor  in  chloroform  dangers,  it  will  do  harm  and  provoke  a  slip- 
shod carelessness  in  the  use  of  that  valuable  anesthetic  which 
must  in  the  long  run  do  damage  to  the  cause  the  Commission  has 
espoused." 

"In  reply  to  this  I  wrote  to  The  Lancet  of  May  11,  1889,  and 
urged  the  appointment  of  a  joint  European  and  American  Com- 
mission to  confirm  or  disprove  the  conclusions  of  the  first  Hyder- 
abad Commission.  This  suggestion  was  disregarded,  and  on  Sep- 
tember 21,  1889,  the  Nizam's  Government,  with  unprecedented 
liberality  and  public  spirit,  appointed  a  second  Commission,  with 
Dr.  Lauder  Brunton  and  Dr.  Bomforn  as  members.  Speaking 
in  anticipation  of  this  Commission  The  Lancet  said:  <'It  may 
perhaps  be  considered  as  a  further  advantage  that  in  this  work 
Dr.  Lauder  Brunton  has  very  decidedly  stated  that  one  of  the 
dangers  resulting  from  chloroform  is  death  by  stoppage  of  the 
heart.  'Audi  alteram  partem'  is  the  motto  of  an  important  sec- 
ton  of  The  Lancety  and  we  think  that  by  getting  both  opinions 
regarding  the  effect  of  chloroform  on  the  heart  represented  on 
the  Commission,  as  they  will  be  by  Dr.  Lauder  Brunton  and 
Surgeon-Major  Lawrie,  we  are  more  likely  to  obtain  a  correct 
conclusion."  Dr.  Brunton  arrived  in  India  firmly  convinced  of 
the  reality  of  sudden  death  by  stoppage  of  the  heart  under  chlo- 
roform. He  considered  that  there  was  no  danger  with  chloro- 
form in  capital  operations  like  amputations  of  the  leg  or  arm, 
but  that  the  special  danger  with  chloroform  lay  in  minor  opera- 
tions like  dividing  the  external  rectus  for  starbismus  or  cutting 
out  the  toe-nail.  I  well  recollect  Dr.  Bomford  saying,  when  he 
propounded  these  views,  that  if  they  were  correct  all  that  was 
necessary  to  make  the  safe  operation  of  cutting  out  the  toe-nail 
under  chloroform  would  be  for  the  patient  first  to  have  his  leg 
cut  off. 

We  are  now  in  a  position  to  understand  clearly  the  lines  on 
which  the  research  of  the  secoiid  Chloroform  Commission  was 
carried  out.  The  earlier  experiments  of  the  Commission  were 
devoted  to  persibtent  attempts  by  Dr.  Lauder  Brunton  to  stop 
the  heart,  and  after  every  stage  of  the  work  was  completed 
he  returned  to  this  point.  Every  conceivable  operation  that  his 
ingenuity  could  suggest  was  performed  without  the  slightest  re- 
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suit  as  far  as  the  heart  pressure  or  blood  pressure  was  concerned. 
When  it  was  found  impossible  to  stop  the  heart  directly  by  chlo- 
roform or  by  chloroform  combined  with  any  forn>  of  surgical 
shock  Dr.  Bomford  suggested  that  we  should  stop  it  by  electri- 
cal irritation  of  the  vagus  nerve.  First  we  discovered  that  this 
stoppage  of  the  heart  did  the  animal  no  harm,  and  afterwards 
that  slowing  of  the  heart  under  chloroform  delayed  the  convey- 
ance of  chloroformed  blood  to  the  nerve  centres  and  prevented 
poisoning,  The  delay  or  prevention  of  posoning  was  evidently 
effected  in  two  ways.  In  the  first  place,  it  is  clear  that  if  air  in 
the  lungs  is  full  of  chh)roforra  and  the  pulse  is  60  a  minute  60 
atoms  of  chloroform  will  be  taken  up  by  the  blood  as  it  passes 
through  the  lungs  every  minute;  but  if  the  pulse  is  slowed  down 
by  the  action  of  the  vagus  from  60  to  20  not  only  will  the  in- 
take of  the  chloroform  into  the  blood  from  the  lungs  be  dimin- 
ished from  60  to  20  atoms  a  minute,  but  it  will  be  conveyed  to 
the  brain  at  a  third  of  the  rate.  We  found,  then,  that  sudden 
lowering  of  the  blood  pressure  and  stoppage  of  the  heart  by  ir- 
ritation of  the  vagus  nerve  was  not  a  danger  but  a  safeguard. 
But  we  found  further  that  stimulation  of  the  vagus  actually  pro- 
duces the  Glasgow  trace,  and  we  also  discovered  that  the  Glasgow 
trace  can  be  produced  naturally  in  various  ways.  For  example,  it 
may  be  obtained  by  cramming  a  cap  with  concentrated  chloroform 
over  the  animal's  mouth  and  nose  and  by  making  it  hold  its  breath 
or  by  asphyxiating  it;  or  by  over-dosing  it  with  chloroform  so 
that  the  respiration  is  stopped.  In  all  these  conditions  the 
Glasgow  trace  can  be  readily  be  reproduced,  and  it  can  never  be 
obtained  when  the  vagus  nerves  are  divided  except  by  electrical 
irritation  of  their  cut  ends.  Obviously  therefore  the  Glasgow  trace 
was  due  to  irritation  of  the  vagus.  Dr.  Bomford 's  discovery  not 
only  pricked  the  Glasgow  bubble,  out  as  you  will  see  shortly, 
proved  to  be  the  keystone  of  the  Commission's  work.  As  soon 
as  it  was  demonstrated  that  the  action  of  the  vagus  nerve  is  a 
safeguard  in  threatened  or  actual  poisoning  by  chloroform  it  be- 
came clear  that  chloroform  and  shock  are  not  associates  but  in- 
compatibles,  and  that  the  supposed  capricious  action  of  chloro- 
form upon  the  heart  is  due  not  to  the  direct  effect  of  the  ab- 
sorbed poison  upon  the  heart  or  its  nerves,  but  to  the  indirect  effect 
of  concentrated  vapor  or  to  the  direct  effect  of  poisoned  blood  upon 
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the  nerve  centres,  resulting  in  either  case  in  the  exclusion  of  the 
poison  from  the  system.  Ihe  supposed  danger  indicated  by  the 
Glasgow  trace  is  therefore  a  myth  and  the  London  method  of 
chloroform  administeration,  of  which  the  essential  principles 
since  1879  has  been  to  watch  the  pulse  for  sudden  heart  failure 
and  under  which  so  many  deaths  have  occurred,  is  founded  on 
error;  that  error  being  a  misinterpretation  by  the  Glasgow  Com- 
mittee of  their  own  tracing. 

The  third  portion  of  the  Commission's  work  consisted  in  the 
demonstration  of  the  fact  that  lowering  of  the  blood  pressure  is 
a  normal  condition  of  the  chloroform  ansesthesia.  This  was  a 
comparatively  easy  task.  The  sudden  and  unexpected  falls  of 
blood  pressure  which  the  Glasgow  Committee  considered  excep- 
tionally dangerous,  on  no  other  grounds  but  the  manometer 
tracing,  having  been  proved  by  the  Hyderabad  Commission  to 
be  a  safeguard,  a  fortiori  the  gradual  falls  must  be  a  safeguard 
also.  The  problem  solved  itself  at  experiment  148.  '  We  dis- 
covered in  this  experiment  that  chloroform  can  be  administered 
with  perfectly  uniform  results.  If  chloroform  is  administered 
so  that  the  breathing  is  natural  and  regular  throughout  the  inha- 
lation there  are  no  irregularities  in  the  fall  of  blood  pressure  and 
the  pulse  is  unaffected.  The  intake  or  dose  of  the  ansesthetic  is 
regular,  normal  anaesthesia  is  promoted,  and  it  is  impossible  to 
give  the  patient  an  overdose  unless  the  administration  is  pushed 
beyond  this  point.  On  the  other  hand,  if  chloroform  is  given 
so  as  to  interfere  with  the  breathing,  or  when  the  breathing  is  in 
any  way  irregular,  there  are  irregularities  in  the  fall  of  the 
blood  pressure  and  v^f  the  circulation,  and  these  irregularities, 
together  with  various  signs  of  vagus  irritation,  may  manifest 
themselves  in  the  pulse.  Irregular  breathing  leads  to  irregular- 
ity of  the  intake  or  dose  of  chloroform,  and  it  must  be  clearly 
understood  that  when  the  breathing  is  irregular  or  abnormal, 
overdosing  may  take  place  at  any  time  during  the  inhalation. 
As  the  pulse  is  not  affected  in  normal  chloroform  anaesthesia,  it 
is  useless  to  take  it  as  a  guide,  and,  per  contra,  as  irregularities 
of  the  pulse  are  signs  of  interference  with  the  breathing,  (which 
includes  overdosing)  under  chloroform,  the  chloroformist  who 
watches  the  pulse  does  so  for  effects  for  which  he  alone  is  re- 
sponsible. 
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I  must  now  ask  you  to  examine  four  instructive  tracings  which 
show  tlie  sequence  of  events  in  uncomplicated  chloroform  nar- 
cosis. These  events  are  lowering  of  the  blood  pressure,  with, 
first,  anaesthetics,  then  stoppage  of  the  respiration,  and  then 
death.  Our  methods  of  observation  are  too  coarse  to  enable  us 
to  say  when  the  respiration  begins  to  fail.  All  we  know  is  that 
if  chloroform  is  passed  beyond  anjesthesia  the  function  of  respi- 
ration must  be  interfered  with,  and  it  is  a  matter  of  common  ob- 
servation that  in  many  cases,  clinically,  narcosis  of  the  respira- 
tory centre  undoubtedly  commences  before  antesthesia  is  com- 
plete. The  early  failure  of  the  respiration  which  terminates  in 
stoppage  is  amply  sufhcient  to  account  for  the  weakening  of  ^he 
heart  which  occurs  in  overdosing  w^th  chloroform  and  ends  in 
death.  There  are,  however,  considerable  differences  in  the  ra- 
pidity of  the  heart  failure  due  to  failure  of  the  respiratory  func- 
tion. If  you  compare  the  Ludwig  tracing  4  of  Experiment  186 
with  the  Ludwig  tracing  of  Experiment  169  you  will  see  that 
whereas  the  heart  failed  early  in  Experiment  169  it  continued  to 
beat  with  practically  undiminished  vigour  for  three  full  minutes 
after  the  entire  cessation  of  respiration  in  Experiment  186. 
That  this  occurred  with  a  mercurial  manometer,  and  that  the 
heart  had  to  overcome  the  inertia  of  the  mercury  in  order  to  pro- 
duce this  well-marked  tracing  shows  how  powerfully  it  was  act- 
ing. There  are,  of  course,  differences  in  different  person's  hearts, 
just  as  there  are  differences  in  iheir  faces  and  bodies  generally; 
some  are  strong  and  fail  slowly,  others  are  weak  and  fail  rapidly 
after  the  breathing  ceases  in  chloroform  poisoning.  Finally,  in 
this  connection  I  must  beg  you  to  compare  the  Ludwig  tracing  3 
of  Experiment  186  with  the  Ludwig  tracing  2  of  Experiment 
162.  Each  of  these  tracings  demonstrates  that  when  the  ani- 
uial  was  over-dosed  with  chloroform  its  life  was  saved  by  the 
identical  stoppage  and  slowing  of  the  heart  shown  in  the  Glas- 
gow trace  which  we  have  proved  to  be  due  to  vagus  irritation. 
In  Experiment  186  the  irritaticm  of  the  vague  was  caused  by 
electrical  stimulation  of  the  nerve.  In  Experiment  162  it  came 
into  play  naturally  when  the  animal's  respiration  ceased  and  was 
probably  due  to  stimulation  of  the  nerve  by  poisoned  blood. 
Stoppage  of  the  heart  through  the  vagus  has  unquestionably 
saved  many  lives  in  accidental  overdosing  with  chloroform,   in 
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spite  of  the  widespread  belief  that  it  means  Heart  failure  or  syn- 
cope and  that  this  belief  has  led  to  the  modern  practice  of  stim- 
ulation of  the  heart  with  ether,  brandy,  galvanism  and  inver- 
sion whenever  an  accident  occurs.  If  stimulation  of  the  heart 
has  any  effect  at  all  it  can  only  be  to  defeat  the  marvellous  and 
safeguard  action  of  the  vagus  nerve  and  so  reduce  to  a  mini- 
mum, if  not  altogether  destroy,  the  patient's  chance  of  recovery. 
The  above  is  a  summary  of  the  results  of  the  main  research 
of  the  Hyderabad  Commission.  The  final  and  most  difficult 
problem  we  had  to  face  was:  How  to  induce  the  profession  to  ac- 
cept our  conclusions?  We  hoped  that  physiologists  would  com- 
plete our  work  by  showing  the  actual  causes  of  the  harmless 
falls  of  blood  pressure  under  chloroform  and  whether  at  any  pe- 
riod in  chloroform  poisoning  the  heart  is  directly  affected.  In 
this  hope  we  have  been  disappointed.  Trained  physiologists 
cannot  apparently  divest  their  minds  of  the  abstract  idea  which 
dominated  the  Glasgow  Committee  that  a  fall  of  blood  pressure 
is  necessarily  dangerous  and  we  have  little  or  no  help  from  them. 
Fortunately  we  no  longer  require  it.  During  the  last  two 
months  we  have  made  a  large  number  of  cross-circulation  expe- 
riments which  sets  all  the  questions  in  dispute  about  chloroform 
at  rest  and  no  further  controversy  is  possible.  The  experiments 
were  devised  for  us  unwittingly  by  Drs.  Gaskell  and  Shore.  In 
their  own  words:  **The  necessary  procedure  for  the  successful 
carrying  out  of  thej»e  experiments  was,  as  may  be  imagined, 
long  and  laborious."  In  Hyderabad,  however,  we  possess  in 
Mr.  Arthur  Chamarettee,  who  is  an  old  pupil  of  the  local 
medical  school,  a  genius  at  physiological  experimentation.  His 
skill  and  fertility  of  resource  have  overcome  all  obstacles,  and 
the  results  have  amply  repaid  all  our  trouble,  as  will  be  evident 
from  the  description  of  the  experiments.  In  the  cross-circula- 
tion experiments,  **in  order  that  chloroform,  when  inhaled  in  the 
ordinary  way,  could  be  carried  to  the  brain  or  to  the  heart  only, 
the  circulation  through  the  brain  was  separated  from  the  general 
circulation  and  a  supply  of  blood  for  the  brain  of  what  will  be 
called  the  fed  animal  was  obtained  from  another  animal,  the 
feeder."  If  the  feeder  is  chloroformed,  its  chloroformed  blood 
is  conveyed  direct  to  the  fed's  own  heart  and  all  its  other  organs 
except  its  brain.     Practically,  according  to  Drs.    Gaskell  and 
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Shore,  the  chloroform  in  the  latter  case  is  carried  to  the  heart 
only.  In  the  cross-circulation  experiment  of  October  5th,  1892, 
chloroform  was  administered  to  the  feeder  and  conveyed  to  the 
brain  only  of  the  fed.  The  tracing  shows  that  in  the  fed  the 
sequence  of  events  ^as  practically  the  same  as  it  is  in  ordinary 
uncomplicated  chloroform  narcosis — viz.,  lowering  of  the  blood 
pressure  with,  first,  anaesthesia,  then  stoppage  of  the  respiration, 
and  then  death.  The  fall  of  blood-pressure  can  only  be  due  to 
the  direct  action  of  chloroform  on  the  vaso-motor  center.  In 
the  cross-circulation  experiment  of  October  7th,  1892,  chloro- 
form was  administered  to  the  fed  and  carried  to  the  fed's  heart 
only  and  not  to  its  brain.  The  tracing  of  this  experiment  shows 
that  concentrated  chloroform  inhaled  in  the  most  rapid  manner 
possible  and  conveyed  to  the  heart  only  did  not  produce  anses- 
thesia,  or  failure  of  the  respiration,  or  fall  of  blood  pressure;  in 
fact  it  produced  no  effect  on  the  animal  of  any  kind.  Taken 
together  the  two  experiments  complete  and  terminate  the  work 
of  the  Hyderabad  Commission.  They  prove  that  chloroform 
has  no  direct  action  whatever  on  the  heart,  and  consequently 
that  the  fall  of  blood  pressure  caused  by  the  administration  of 
chloroform  is  not  due  primarily  or  in  any  direct  manner  to  a 
weakening  of  the  heart's  action.  They  further  prove  that  the 
fall  of  blood  pressure,  which  is  a  normal  condition  of  chloroform 
anaesthesia,  is  due  to  the  direct  action  of  chloroform  on  the  vaso- 
motor center  in  the  medulla  oblongate — i.  e.,  to  vaso-motor  nar- 
cosis. It  is  for  this  reason  that  the  fall  of  blood  pressure  is,  as 
the  Commission  has  never  attempted  to  make  its  conclusions  re- 
trospective; personally  I  have  had  in  times  gone  by  far  too  many 
of  what  my  friend  Dr.  Dudley  Buxton  calls  '^narrow  shaves" 
to  feel  anything  but  the  most  profound  sympathy  for  any  man 
who  has  an  accidental  death  under  chloroform;  but  it  is  obvious 
henceforth,  if  chloroform  is  to  be  employed  at  all,  it  must  be 
administered  in  accordance  with  the  principles  we  have  all  along 
advocated.  Now  that  chloroform  syncope,  that  bogey  of  the 
trained  physiologist,  has  been  got  rid  of,  and  we  know  that  the 
heart  cannot  be  weakened  under  chloroform  except  by  interfer- 
ence with  the  breathing,  there  need  be  no  difficulty  in  recogniz- 
ing the  fact  that  it  is  useless  and  dangerous  to  take  the  pulse  as 
a  guide  and  that  therefore  the  Commission  has  made  good  its 
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claim  to  have  coDfirmed  Sjme's  teaching:  '*We  are  guided  as 
to  the  effect  Dot  by  circulation  but  entirely  by  the  respiration. 
You  never  see  anybody  here  with  his  finger  on  the  pulse."  We 
have  i^lso  proved  that  safety  under  chloroform  can  only  be  en- 
sured by  regular  natural  breathing,  which  it  is  the  chloroformisi's 
bo'jnien  duty  to  maintain  throughout  the  whole  administration. 

In  conclusion  I  have  only  to  add  that  the  work  of  the  Hyder- 
abad Commission  has  been  accomplished  solely  through  the  right 
royal  munificence  of  his  Highness  the  Nizam  of  Hyderabad. 
It  would  perhaps  be  unbecoming  in  me  to  speak  in  the  necessary 
terms  of  extravagant  praise  of  his  Highness's  good  deed,  but 
this  much  we  may  say:  as  long  as  the  profession  of  medicine 
lasts^— and  it  will  last  forever — so  long  will  the  Nizam's  name  be 
famous  all  over  the  world. — From  London  Lancet  of  Aug.  2Qth, 
1893. — This  being  Surg. 'Lieut.-* Col.  E.  Lawrie*8  address,  deliv- 
ered before  the  officers  of  the  Medicine  Staff  and  Indian  Medical 
Staff'  in  the  East  Indes. 


Some  Uses  OP  Sodium  Salicylate. — In  an  article  on  this 
subject  published  in  a  recent  number  of  the  Union  Medieale,  Dr. 
West  is  credited  with  recommending  the  use  of  the  following 
formula  in  the  treatment  of  amygdalitis:  Sodium  bicarbonate, 
one  and  a  quarter  drachms;  glycerin,  one  ounce,  peppermint 
water,  three  ounces.  Of  this  a  tablespoonful  is  to  be  taken 
every  three  or  four  hours.  In  the  same  article  the  following 
formula  is  mentioned  as  having  been  advised  in  stubborn  cases 
of  cold  in  the  head:  Sodium  salicylate  and  syrup  of  orange 
peal,  each,  half  an  ounce;  peppermint  water,  three  ounces.  A 
dessertspoonful  to  be  taken  every  three  or  four  hours  until  ring- 
ing in  the  ears  is  produced. — N-  Y.  Med.  Jour. 


HoMrciDAL  Cranks. — The  recent  shocking  murder  of  Mayor 
Harrisou  calls  attention  again  to  the  danger  to  which  society  is 
subjected  by  the  half-mad.  We  cannot  pretend  to  give  a  com- 
plete list  of  the  assassinations  and  attempted  assasinations  of 
public  men  in  this  country  and  Europe  during  the  past  ten  or 
twelve  years.     But  our  readers  will  recall  the  murder  of  Gar- 
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field,  by  Guiteau,  the  attempted  murder  of  Frick,  by  a  Jewish 
anarchist,  the  dynamiting  of  Russell  Sage  by  Norcross,  and  the 
attempted  shooting  of  the  Rev.  Dr.  Hall.  All  these  crimes 
were  done  by  men  of  a  somewhat  similar  character,  and  all  suf- 
ferred  from  a  somewhat  similiar  form  of  mental  and  moral  per- 
version. The  name  which  science  gives  to  their  malady  is  para- 
noia persecutoria.  It  is  not,  however,  so  much  a  real  disease  as 
it  is  an  inherent  defect  in  the  structure  of  the  brain. 

This  defect  exists  in  many,  but  it  is  overcome  and  controlled 
by  education  and  training.  lu  the  homicidal  paranoiac  natural 
defects  and  natural  bad  propensities  are  increased  by  bad  habits 
of  life  and  thought.  For  example,  by  the  over-indulgence  in 
alcohol,  tobacco,  and  excitable  haranguing,  a  man  who  has  sim- 
ply exaggerated  political  views  becomes  a  political  criminal  or  a 
murderer. 

The  question  naturally  arises  whether  the  homicidal  paranoiac 
has  come  with  us  to  stay  and  to  increase  in  numbers  and  activity. 
Already,  it  is  necessary  for  public  men  to  exercise  care  in  admit- 
ting people  to  audience,  and  the  life  of  the  American  millionaire, 
or  high  political  functionary,  is  perhaps  already  quite  as  uneasy 
as  was  that  of  the  Czar  of  Russia. 

We  see  no  immediate  prospect  of  relief  from  this  condition  of 
things.  Certainly  lynching  will  do  no  good,  though  so  strongly 
recommended  by  many.  Whether  such  people  should  be  hanged 
is  a  question  to  be  decided  in  each  individual  case.  In  some  in- 
stances it  is  surely  necessary  and  helpful,  even  if  from  our 
standpoint  it  seems  cruel.  But  cranks  and  paranaics  will  not 
be  suppressed  by  hanging,  because  they  often  love  notoriety  more 
than  they  fear  death,  or  are  impelled  to  their  act  by  a  morbid 
instinct  which  no  prospect  of  future  punishment  can  suppress. 

The  paranoiac  is  the  result  of  bad  breeding,  and  he  will  flour- 
ish as  long  as  neurotic  people  intermarry  and  give  birth  to  child- 
ren whose  morbid  tendencies  are  allowed  to  develop.  To  prevent 
the  increase  of  the  paranoiacs  we  need  good  fathers  and  mothers. 
— Med,  Record, 


PA.THOLOGY  OF  INFLUENZA. — The  author  who  is  Prosector  at 
the  Marine  Hospital,  at  St.  Petersburg,  furnishes  a  detailed  ac- 
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count  of  forty  cases  of  la  grippe  on  which  autopsies  were  per- 
formed (5<.  Petersburg  Med.  Woch,).  These  cases  were  all  of 
individuals  who  were  otherwise  healthy.  On  microscopical  ex- 
amination of  the  voluntary  muscles,  he  occasionally  found  loss 
of  the  strise,  however  only  in  isolated  muscle  bundles.  In  three 
cases  he  discovered  evidence  of  hemorrhage  in  the  muscular 
tissue,  and  the  resulting  hematomas  were  so  large  that  entire 
bundles  of  muscle-fibers  were  involved. 

A  closer  microscopical  examination  disclos3d  the  fact  that 
there  had  been  a  parenchymatous  bleeding,  and  probable  a  bleed- 
ipg  by  diapedesis.  In  the  vessels  were  found  numerous  small 
micro-organisms,  and  it  may  be  inferred  from  this  that  there  was 
nutritive  disturbance  of  the  vessels.  As  the  hemorrhages  were 
invariably  unilateral,  the  author  concludes  that  the  lesion  in- 
volves the  sympathetic  centers. 

Pachymeningitis  hemorrhagica  interna  he  found  only  in  one 
case,  but  in  fifty  per  cent,  of  the  cases  there  was  a  hyperema  of 
the  pia,  and  in  two  cases  even  bloody  infiltration.  Suppurative 
cerebral  meningitis  was  found  in  one  case.  In  those  cases  with 
bloody  infiltration  of  the  pia,  there  was  found  besides,  hemor- 
rhage into  the  lateral  ventricles. 

As  a  general  rule,  Kusskow  found  the  heart  muscle  soft,  fri- 
able and  anemic. 

A  microscopic  examination  showed  a  classification  of  the  mus- 
cle cells,  with  changes  similar  to  those  found  in  typhoid  lesions 
of  the  bowels.  Hyperemia  and  infiltration  of  the  pharnyx  and 
larynx,  he  found  occurred  quite  frequently. 

Careful  examinations  of  the  capillary  vessels  of  the  lungs  and 
bronchi  were  made.  The  author  calls  special  attention  to  the 
frequency  of  labor  inflammation.  In  eight  cases  he  found  puru- 
lent infiltration,  and  of  these  six  resulted  in  gangrene. 

The  gangrene  spots  as  well  as  the  purulent  ones,  were  wedge- 
shaped,  with  their  bases  towards  the  pleura.  Capillary  throm- 
bosis, such  as  is  described  by  Klebs  he  seldom  found,  but  when 
so  found  it  occurred  in  fibrinous  plugs.  Venous  thrombosis  was 
much  oftener  discovered,  as  was  also  arterial  thrombosis,  but  the 
latter  not  so  frequently  as  the  former. 

The  spleen,  in  the  majority  of  cases  was  contracted;  only 
twelve  were  found  to  be  enlarged.     These  were  also  microscopi- 
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xamiiied.  Chauges  in  tbe  iolestiDal  caoal  were  often 
Peritonitis  was  never  discovered,  but  the  kidneys  were 
affected. 

iiclusion,  the  author  decides,  on  the  strength  of  his  uu- 
inveBtigatioDs,  that  influenza  may  be  divided  into  two 
1,  hemorrhagic;  2,  pyemic  or  septico-pyemic  form,  with 
it  and  gangrenous  inflammatiou  of  the  lung  tissue  and 
t  metastases  in  other  organs. — Jour.  AmeT.   Med.  Ami'n. 


Emergency  Treatment  of  a  Toothache. — Tooth- 
a  little  thing  in  the  books,  but  many  physicians  would 
neet  a  burglar  at  the  door  on  a  dark  night  than  a  call  to 
lad  toothache  of  several  day's  continuance;  a  hypodermic 
)hiue  only  postpones  the  evil  day,  and  usually  the  pa- 
respectfully  referred  to  the  dentist.  The  tooth  should 
fxtracted  while  the  jaw  and  gums  are  inflamed  and  the 
vollen,  and  it  is  the  physician's  duty  to  treat  the  case  un- 
ibove  conditions  are  removed.  Always  keep  a  small  phi- 
ing  the  following  mixture:  Chloroform,  gtt.  x.;  glycer- 
,  X.;  sat.  sul.  ac.  carbol.,  gtt.  x.;  morphine,  gr.  j.,  with  a 
ad  of  absorbent  cotton.  If  the  offending  tooth  '.as  a  cav- 
ecayed  surface,  saturate  a  small  pellet  of  cotton  with  the 
lixture  and  put  into  the  cavity  or  against  the  decayed 
as  the  case  may  be,  never  pack  the  cotton  in,  or  the  more 
ouble — but  have  the  pellet  small  enough  to  enter  witb- 
vdiug.  In  most  cases  this  will  end  the  trouble.  When 
IS  are  swollen  and  tender  paint  two  or  three  times,  two 
apart,  with  a  four  per  cent,  solulion  of  cocaine.  This 
year  your  patient  may  have  been  eating  a  good  deal  of 
The  tongue  and  raucous  meinbrnne  of  the  mouth  are  pale 
mach,  and  next  day  the  toothache  will  return.  Give  ten 
f  sub-carbouai.e  of  bismuth  and  teu  grains  of  pbeuactin 
and  a.  similar  dose  before  each  of  the  three  following 
rith  a  laxative  if  needed,  and  stop  all  fruit  for  a  few 
id  It  will  not  return.  The  same  powder  every  two  hours 
sation  of  fruit  eating  will  stop  the  persistent,  tormenting 
las  so  prevalent  at  this  season. — Jno.  E.  Weaver,  M.D., 
etter,  N.  Y.,  in  Med.  Record. 
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**TE  SALUTEM  LAUDAMUR." 

In  meeting  my  many  readers  for  a  new  year,  what  must  I  say 
to  them?  My  friends  will  please  accept  my  kindest  and  most 
sincere  thanks  for  approval  of  my  work  in  behalf  of  honest  med- 
icine. I  have  tried  to  do  the  best  I  could.  If  I  have  failed, 
place  it  down  to  my  inablity  and  not  my  intention.  With  the 
hope  that  the  future  will  be  as  bright  as  the  past  has  been  dark, 
I  welcome  the  New  Year,  and  I  salute  thee  with  praise. 


IT  MEANS  BUSINESS. 

The  great  city  in  front  of  the  paludal  marshes  was  said  to  be 
built  on  seven  hilU — 3  ich  oae  higher  than  the  other.  Capitol 
Hill,  in  the  City  of  Rocks,  only  holds  secondary  place  to  Old 
College  Hill.  On  the  latter  was  built  one  of  the  palatial  resi- 
dences £  Nashville.  It  is  now — thanks  to  God  or  the  devil — 
in  the*  hands  oE  one  Richard  Douglas,  who  has  fitted  it  up  as  a 
Gynecological  Sanitarium.  It  stands  in  the  middle  of  nearly 
three  acres  of  ground.  It  has  twenty-two  rooms  for  patients,  in 
every  one  of  which  the  sun  shines.  Its  locatioa,  its  elligibility, 
its  new  hard- wood  floors,  its  perfection  in  detail,  are  only  in 
keeping  with  its  beautiful  and  chaste  operating  theatre — a  gem 
indeed — in  which  there  is  nothing  superfluous,  but  everything 
right  at  baud  for  the  operating  surgeon  or  gynecologist. 


THE  ELEVENTH  INTERNATIONAL  CONGRESS. 

« 

The  undersigned.  Chairman  of  the  American  National  Com- 
mittee of  the  Eleventh  International  Medical  Congress  has  res 
ceived  the  following  commuuicatious  from  the  Secretary-Gen- 
eral: 

1.  Papers  to  be  read  in  any  of  the  Sections  of  the  Congress 
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should  be  annouoced  on  or  before  January  Slat,  1894,  to  the 
Secretary-General,  Prof.  E.  Maragliano,  Ospedale  Pammatone, 
Genova,  Italy. 

2.  The  title  of  the  paper  ought  to  be  accompanied  with  a 
brief  abstract  of  its  contents  and  conclusions. 

3.  The  programme  to  be  distributed  will  contain  the  titles  of 
all  the  papers  announced  before  August  31st,  1893,  and  since. 

4.  The  reductions  granted  by  the  railway  companies  months 
ago  will  be  available  from  March  1st  to  April  30th,  1894. 

In  the  interest  of  such  medical  luen  as  will  sail  for  Europe 
before  official  cards  will  have  been  received  from  the  General 
Committee,  the  undersigned  proposes  to  supply  in  as  official  a 
form  as  he  thinks  he  is  justified  in  doing,  credentials  which  are 
expected  to  be  of  some  practical  value.  It  is  suggested,  besides, 
that  a  passport  may  increase  the  traveler's  facilities. 

Very  respectfully, 

A.  Jacbobi,  M.D. 
110  W.  34th  Street,  Dec.  10th,  1893. 


REMEDY  FOR  SCARLATINA— CORRECTION. 

In  the  December  number  of  this  jouriial  was  published  under 
the  head  of  Correspondence ,  a  letter  from  an  old  and  esteemed 
friend,  who  was  so  kind  as  £o  give  me  a  prescription.  Yet  with 
one  of  those  blunders  of  the  typographical  art  a  most  egregious 
error  was  perpetrated.  Dr.  Fracklin*s  prescription  ras  as  fol- 
lows: 
R .    Tr.  Ferri.  Mur. 

Tr.  Cinchona aa    f  §i 

Quinine  Sulph ^ij. 

Aq.  Dest f  Svj. 

S.     Sponge  the  patient  from  head  to  heels  several  times  a  day,  and  in 
convalescence  or  before  if  thought  advisable,  give  a  tablespoonfol  three 
or  four  times  a  day  to  grown  persons;  children  in  proportion. 
It  would  be  an  excellent  gargle  at  any  time. 


* 'Whereas,  Dr.  James  E.  Reeves,  of  Chattanooga,  having 
denounced  the  so-called  "Amick  Cure"  for  consumption  as  a 
quack  nostra i»;  and  stated  that  its  proprietor  was  not  a  physician 
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in  good  and  regular  standing,  was  accused  of  criminal  libel;  and 

* 'Whereas,  The  Grand  Jury  has  ignored  the  indictment 
brought  against  him,  be  it 

^'Resolved,  That  the  Philadelphia  County  Medical  Society  con- 
gratulates Dr.  Beeves  on  his  bravery,  a  bravery  unfortunately 
too  rare  at  the  present  day,  and  tenders  him  sympathy  in  the 
persecution  to  which  he  has  been  subjected. 

** Resolved,  That  no  person  who  makes,  deals  in,  or  advertises 
as  a  cure  a  quack  nostrum — that  is  to  say,  a  preparation  the 
composition  of  which  Is  kept  secret — can  be  termed  a  physician 
in  good  and  regular  standing,  because  such  action  is  ipse  facto 
sufficient  to  cause  forfeiture  of  membership  in  this  or  any  other 
county  medical  society  governed  by  the  laws  of  the  American 
Medical  Association. 

'* Resolved,  That  a  copy  of  these  resolutions,  duly  attested  with 
the  signature  of  the  President  and  Secretary  and  with  the  seal 
of  the  society,  be  forwarded  to  Dr.  Beeves,  and  that  they  be 
handed  to  the  press  for  publication." 

Passed  unanimously  at  the  meeting  of  the  Society,  October 
18th,  1893. 


Personal. — We  desire  to  acknowledge  a  call  from  the  cour- 
teous representative  of  Messrs.  Chas.  H.  Phillips  &  Co.  He  is 
80  well  known  in  the  South — from  Tennessee  to  Texas,  that  we 
will  not  trouble  our  printer  to  put  his  name  in  type.  A  most 
worthy  representative  of  a  most  excellent  house,  whose  goods 
can  be  always  relied  upon. 


American  Medical  Publishers*  Association. — ^The  first 
annual  meeting  of  this  Association  was  held  in  the  Grand  Hotel, 
Cincinnati,  on  Monday,  December  4,  1893,  and  steps  were  taken 
in  the  direction  of  active,  routine  work.  The  by-laws  and  rules 
were  revised  and  amended,  while  the  name  was  modified  in  ac- 
cordance with  a  demand  from  medical  publishers  of  a  general 
nature  who  desired  to  become  members  of  the  Association.  The 
active  cooperation  of  every  medical  publisher  is  earnestly  soli- 
cited.    Next  meeting  in  Washington,  D.  C,  September,  1894^ 
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Officers:  President,  Dr.  Landon  B.  Edwards,  Richmond,  Va.; 
Vice-President,  Dr.  J.  C.  Culbertson,  Cincinnati,  O.;  Treasurer, 
J.  MacDonold,  Jr.,  New  York  City.  For  application  blanks 
and  copies  of  the  Articles  of  Association,  address 

Charles  Wood  Fassett,  Secretary, 
Cor.  Sixth  and  Charles  Sts.,  St.  Louis,  Mo. 


The  undersigned,  chairman  of  the  American  National  Com- 
mittee of  the  International  Medical  Congress,  which  was  post- 
poned from  September  24th  on  account  of  cholera  prevailing  i  n 
Italy,  has  been  notified  by  the  Secretary-General  that  the  Con- 
gress will  be  held  at  Rome  from  March  29th  to  April  5th,  1894  . 
Instructions  and  documents  relating  to  the  journey,  etc.,  ar 
promised  for  the  near  future. 

Yours  very  respectfully, 

A.  Jacobi,  M.D. 
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The  Therapeutic  Merit   of   Combined  Remedies. — The 
following  excerpt  from  an  article  under  the  above  caption,   in 
the  Virginia  Medical  Monthly,  by  Stephen  J.  Clark,  M.D.,  No. 
66  W.  10th  Street,  of  this  city,  plainly  outlines  the  useful  com- 
bination of  two  leading  remedies  in  materia  medica: 

<'Binz  claims  specific  antiseptic  powers  for  quinia;  other  wri- 
ters are  in  accord  with  him  on  this  point,  and  report  good  re- 
sults from  large  doses  in  septicaemia,  pyaemia,  puerperal  fever, 
and  erysipelas.  It  is  a  germ  destroyer  of  the  bacilli  of  influenza 
(la  grippe).  A  full  dose  of  quinine  and  antikamnia  will 
promptly  relieve  many  cases  of  this  disease.  In  the  gastric  ca- 
tarrh of  drunkards  this  combination  is  valuable.  Quinia  is  a 
poison  to  the  minute  organism — sarcina;  and  antikamnia  exerts 
a  soothing,  quieting  effect  on  the  nerve  filaments.  A  full  dose 
of  antikamaia  and  quinia  will  often  arrest  a  commencing  pneu- 
monia or  pleuritis.  This  combination  is  also  useful  in  the  ty- 
pho- malarial  fever  of  the  South — particularly  for  the  hyper -py- 
rexia— both  quinia  and  antikamnia,  as  previously  said,  being  de- 
cided fever  reducers.  The  combination  of  antikaminia  with 
quinia  is  valuable  iu  th3  racking  headache,  with  high  fever,  at  - 
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tendant  upon  malarial  disorders.  It  is  likewise  valuable  in  cases 
of  periodical  attacks  of  headache  of  non-defined  origin ;  of  the 
so-called  bilious  attacks  ;  of  dengue ;  in  neuralgia  of  the  trige- 
mini ;  in  that  of  *ovarian  catarrh';  and,  in  short,  in  nearly  every 
case  where  quinine  would  ordinarily  be  prescribed." — New  York 
MedicalJoumal^  Nov.,  1893. 


Creasote. — ^The  intrinsic  value  of  creasote  as  a  remedy  in 
phthisis  is  now  fully  recognized,  and  its  repulsive  taste  and  odor, 
and  the  serious  derangement  of  digestion  which  it  almost  invari- 
ably causes,  have  hitherto  proved  insurmountable  objections  to 
its  use  except  in  rare  cases. 

A  series  of  careful  experiments  and  clinical  tests  have  demon- 
strated that  Maltine  with  Cod-Liver  Oil  (containing  30  per  cent, 
best  Norwegian  oil)  form  an  excipient  for  creasote  which  wholly 
overcomes  these  objections,  because  it  effectually  disguises  the 
disagreeable  pungent  taste  and  odor,  obviates  regurgitation  or 
derangement  of  digestion,  retains  fully  the  virtues  of  the  crea- 
sote, and  forms  a  valuable  adjunct  by  reason  of  its  reconstruc- 
tive and  digestive  properties. 

The  following  formula  has  been  employed  with  most  gratify- 
ing results  in  a  number  of  cases,  and  is  respectfully  submitted 
with  the  conviction  that  it  will  prove  a  useful  suggestion  to  phy- 
sicians seeking  a  satisfactory  method  of  administering  this  drug: 

R     Maltine  with  Cod-Liver  Oil 16  f  3 

Beech-wood  Creasote 2f3 

Oil  of  Lemon 12  m 

Oil  of  Bitter  Almonds 8  m 

The  proportion  of  creasote  can,  of  course,  be  increased  or 
decreased  if  desired. 

When  vigorously  triturated,  the  Maltine  with  Cod-Liver  Oil 
being  added  to  the  Creasote  gradually,  the  incorporation  will  be 
perfect  and  the  mixture  will  keep  for  a  loug  time.  It  can  be 
given  in  tablespoonful  doses  in  water,  milk,  wine,  or  any  desira- 
ble liquid;  or  it  can  be  taken  clear.  If  for  any  reason  the  Cod- 
Liver  Oil  is  not  desired,  **Maltine  Plain"  can  be  substituted, 
but  the  incorporation  will  not  be  so  perfect. 
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Fob  the  Teeth. — One  of  the  roost  skillful  dentists  in  New 
York  gives  these  rules  for  the  care  of  the  teeth : 

Use  a  soft  brush  and  water  the  temperature  of  the  mouth. 
Brush  the  teeth  up  and  down  in  the  morning,  before  going  to 
bed,  and  after  eating,  whether  it  is  three  or  six  times  a  day. 
Use  a  good  tooth  powder  twice  a  week,  not  oftener,  except  in  a 
case  of  sickness,  when  the  acids  from  a  disordered  stomach  are 
apt  to  have  an  unwholesome  effect  upon  dentine.  Avoid  all 
tooth  pastes  and  dentifrices  that  foam  in  the  mouth;  the  lather 
is  a  sure  sign  of  soap,  and  soap  injures  the  gums,  without  in  any 
way  cleansing  the  teeth. 

The  very  best  powder  is  of  precipitated  chalk;  it  is  absolutely 
harmless  and  will  clean  the  enamel  without  affecting  the  gums. 
Orris  root  or  a  little  winter  green  added  gives  a  pleasant  flavor, 
but  in  no  way  improves  the  chalk.  At  least  a  quart  of  tepid 
water  should  be  used  in  rinsing  the  mouth.  A  teaspoonful  of 
Listerine  in  half  a  glass  of  water  used  as  a  wash  and  gargle  af- 
ter meals  is  excellent;  it  is  good  for  sore  or  loose  gums;  it  sweet- 
ens the  mouth,  and  is  a  valuable  antiseptic,  destroying  promptly 
all  odors  emanating  from  diseased  gums  and  teeth.  Coarse,  hard 
brushes  and  soapy  dentifrices  cause  the  gums  to  recede,  leaving 
the  dentine  exposed.  Use  a  quill  pick  if  necessary  after  eating, 
but  a  piece  of  waxed  foss  is  better.  These  rules  are  worth  heed- 
ing. 

Be  assured  of  the  genuine  Listerine  by  purchasing  an  original 
bottle. 


Messrs.  H.  K.  Wampole  <fe  Co.,  Philadelphia,  Pa.  Gen- 
tlemen :  I  wish  to  inform  you  of  the  very  satisfactory  results 
obtained  from  my  use  of  ''Asparoline."  I  have  put  it  to  the 
most  crucial  test,  and  it  has  never  failed  to  give  the  desired  ef- 
fect. 

I  first  used  it  in  a  case  of  **Dysmenorrh(Ba,"  of  four  years 
standing;  the  worst  case  I  have  ever  seen;  one  grain  of  Morph. 
Sulph.  would  relieve  for  not  more  than  half  an  hour.  The  2  oz. 
bottle  of  '^Asparoline"  was  given  her,  and  it  afforded  more  re- 
lief than  had  ever  been  experienced  from  any  previous  remedy. 

The  second  catamenial  period  following  its  use  was  unattended 
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by  any  pain,  and  only  one  teaepooDful  was  then  taken, 
tient  now  deecribes  her  periods  as  painless. 

I  have  used  "Asparoline"ia  Post-Partuni  pains,  in  th 
panse  and  in  Menorrhagia,  and  I  am  convinced  that  if  tl 
panacea  for  uterine  or  ovariaD  diseases,  "Asparoline" 
panacea. 

Wishing  you  success  in  its  introduction  to  the  medica! 
sion,  I  fcm.  Yours  very  truly, 

F.  C.  Bruce, 


A  Word  to  the  Wise. — Dr.  A.  B.  Pope,  lecturer 
eases  of  the  heart  and  lungs  at  the  New  York  Polyct 
used  "Maltine  with  Cod-Liver  Oil"  as  a  vehicle  for 
extensively,  and  found  it  to  be  the  most  satisfactory  wa] 
ing  creasote  of  which  he  knows.  The  formula  was  oi 
at  his  instance  at  the  Deuiilt  DispenHary  and  first  usee 
there.  Dr.  Pope  says,  "Id  cases  of  tuberculosis  it  is  < 
sirable  that  the  patient  have  ood-tiver  oil,  creasote  and 
tive  agent  like  Alaltiue,  and  this  combination  fills  the  ] 
ing  excellent  results,  and  at  the  same  time  rendering  it 
sary  to  have  three  prescriptions  on  hand  at  once." 
The  formula  referred  to  is  as  follows; 

M&l tine  with  Cod-Liver  Oii; 16  fl.  oi 

Beech-wood  Creasote S  fl,  d: 

Oil  of  Lemon - 12  miD 

Oil  of  Bitter  Almonds 8  mis 

H.  Tritnrate,  and  add  creuote  grkdaallf.  8.  Tsbletpoonf 
m«al.  It  ma7  be  giren  in  water,  beer,  wine  or  milk. — Tht  D 
Hygienic  QatOU, 


It  affords  me  great  pleasure  in  saying  that  I  have  hi 
success  with  Cactina  Fillets  in  various  forms  of  heart  d 
alcoholism,  excessive  tobacco  use,  more  especially  chew ii 
tina  Pillets  are  Invaluable.  I  shall  continue  to  prescribe 
Thomab  W.  Webb,  L.R.C.P.,  L.M.,  33  O'Connell  St. 
ford,  Ireland. 


Cbbbbral  Sedative. — The  Elixir  Six  Bromides, 
happily  combined  with  Cannabis  Indica,  is  a  most  relia 
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bral  sedative  in  controlliDg  nervous  headache,  hysteria,  delirium 
epileptic  and  eclamptic  convusions,  and  other  ailments  caused  by 
nervous  irritation.  When  the  preparatioif  is  slow  in  bringing 
about  results  in  insomnia  and  delirium  we  have  found  hydriodate 
of  hyoscine  succeed  ill  procuring  refreshing  sleep  in  fifteen 
minutes.  It  may  be  given  by  the  mouth  in  1-100  grain  doses, 
but  if  given  hypodermically  1-200  grain  is  sufficient.  Ordina- 
rily we  find  the  Elixir  Six  Bromides  the  most  prompt,  safe,  and 
valuable  of  the  group  of  cerebral  sedatives. 


Returned  to  First  Principles. — Prof.  Lister,  father  of 
antiseptic  surgery,  after  thoroughly  trying  all  of  the  known 
antiseptics,  has  returned  to  carbolic  acid  as  the  only  true  anti- 
septic; which  makes  it  evident  that  the  Phenique  preparations, 
prepared  by  the  Phenique  Chemical  Co.,  of  St.  Louis,  are  with- 
out a  rival  in  surgery;  each  possessing  their  own  peculiar  fields 
and  advantages,  and  are  rid  of  the  rank  and  objectionable  odor 
of  the  natural  acids. 


Dr.  Hayden's  Viburnum  Compound  is  the  acknowledged 
standard  remedy  in  female  diseases.  Many  of  our  best  practi- 
tioners regard  it  as  indispensable  in  their  practice.  It  is  superior 
to  ergot  where  that  uncertain  drug  is  supposed  to  be  needed.  It 
is  perfectly  safe,  always  acts  promptly,  and  is  reliable. 


I  Used  Peacock's  Bromides  with  success.  In  epileptic  fits, 
especially  one  case  of  ten  years'  standing,  in  which  I  exhausted 
all  remedies  at  my  command,  it  has  proven  a  valuable  remedy, 
always  positive  and  constant.  I  cheerfully  recommend  it  to  the 
medical  profession. — Horace  C.  George,  A.M.,  M.D.,  Al- 
toona,  Pa. 


Messrs.  Parke,  Davis  &  Co.  have  returned  to  their  first 
love.  Yes  I  Their  advertisement  stands  out  on  our  outer  wall. 
A  great  big  house  in  Detroit,  Mich.,  that  has  done  more  for  the 
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medical  profession  in  these  United  States  than  any  other  combi- 
nation of  druggists  or  doctors.  They  have  had  their  emissaries 
traveling  the  wilds  of  South  America,  South  Africa,  and  the 
most  distant  parts  of  the  Globe,  hunting  for  the  most  approved 
drugs  with  which  to  relieve  human  suffering.  Their  success  is 
their  emblem  and  merit. 


Infantile  Convulsions. — ^Dr.  J.  P.  Prestly,  of  Chicago,  in 
the  N.  Y.  Medical  Journal ,  recommends  the  hypodermatic  in- 
jection of  5  grains  Chloral  Hydrate  in  a  child  two  years  old  as  a 
most  gratifying  mode  of  treatment  in  these  trying  cases. 


A.  C.  Bernays,  M.D.,  Professor  of  Surgery,  Marion-Sims 
College,  St.  Louis,  Mo.  writes  as  follows  to  the  Dios  Chemical 
Co:  '<I  have  used  Senniue  in  a  great  many  cases  and  can  rec- 
ommend it  conscientiously.  Send  one-half  dozen  to  the  City 
Hospital  at  once . " 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Griefswald.  Meyer  Bros.  *  Drug  Co. ,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 


Wayne's  Aphrodisiac  Tablet  is  a  combination  that  should 
meet  with  the  approval  of  the  scientific  and  practical  physician. 
Try  it,  and  you  will  be  pleased  with  it. 


Hospitals,  Dispensaries,  and  Nursing.  Edited  by  J.  S. 
Billings,  M.D.,  Surgeon,  U.  S.  A.,  and  Henry  M.  Hurd,  M.D., 
Supt.  of  The  Johns  Hopkins  Hospital.  Price,  bound  in  cloth, 
delivered,  $5.00  per  copy,  is  the  title  of  a  new  book  to  be  issued 
January  1,  1894.     Well,  it  ought  to  be  a  good  one. 
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gfiviews  mid  ^oak  ^atices. 


Dictionary  of  Medicine.  The  Student's  Die- 
Medicine  and  the  Allied  Sciences.  Comprising  the  Pronun- 
erivation  and  Full  Explanstion  of  Medical  Teruu,  together 
1  collateral  descriptive  matter,  namerous  tables,  etc.  By  At.- 
Ddahb,  M.D.,  a Bsislant  Surgeon  to  the  New  York  Ophthalmic 
I  Institate;  Reviser  of  Medical  Terms  for  Webster's  Inter- 
Dictionar;.  In  one  ro;al  octavo  volume  of  658  pages. 
2S;  half  leather,  $4.50;  fall  sheep,  $5.00.  Lea  Bbotqebs  & 
Men,  Philadelphia.    1893. 

rk  has  received  years  of  the  moat  painstakiDg  labor 
emau  abundaDtly  qualified  by  natural  gifts  and  spec- 
I  tor  the  difficult  ta^k  just  completed.  The  volume  ia 
h  merit,  and  we  anticipate  for  it  rapid  recognition  as 
rd  medical  dictionary  for  students. 
idc'b  experience  as  a  medical  lexicographer  and  hisac- 
olarship  are  sufRciently  attested  by  his  position  as  Re- 
[edical  Terms  for  Webster't  International  Dictionary. 
sent  work  he  has  undertaken  to  provide  medical  stu- 
full  information  concerning  every  word  they  will  meet 
ng  their  professional  education.  The  vocabulary  is 
ly  liberal,  and  its  fullness  is  parralleled  by  the  treat- 
rded  to  each  word.  The  definitions  are  of  the  "ex- 
'  style,  including  not  only  a  statement  of  meaning, 
iae  much  descriptive  matter  under  headings  which 
inadequately  represented  by  a  definition  however  full, 
er  Diseases  are  given  their  causation,  symptoms  and 
;  under  imponant  Organs,  an  outline  of  their  struct- 
mctious;  under  each  Drug,  ita  actions,  uses  and  prepa- 
e  information  being  arranged  in  logical  order,  so  as  to 
iooal  and  connected  idea  of  the  subject.  Extensive 
Bacteria,  Muscles,  Arteries,  Veins,  Nerves,  etc.,  are 
Each  word  is  followed  by  its  correct  pronunciation 
.ture  in  works  of  this  class),  and  not  appreciated  by 
'  editor  of  the  Amer.   Med.  Ass'n.   Journal,  given    by 
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means  of  a  simple  and  obvious  phonetic  spelling.  Derivation, 
an  unexcelled  aid  to  remembrance  of  meanings,  is  likewise  fully 
and  clearly  stated,  Greek  letters  being  replaced  with  those  of 
the  English  alphabet,  for  the  convenience  of  those  unfamiliar 
with  Greek,  (and  who  is  not)  ?  *  The  type  has  been  carefully  se- 
lected for  legibility,  and  each  page  contains  an  extraordinary 
amount  of  matter.  Duane^a  Medical  Dictionary  is  executed  on 
a  plan  embodying  in  a  high  degree  every  qualification  of  value 
to  students,  and  we  may  therefore  confidently  predict  that  it  will 
become  the  standard  and  favorite  work  of  its  class. 

The  Principle3  and  Practice  op  Surgery.  By  John  Ashhurst, 
Jr.,  M.D.,  Barton  Professor  of  Surgery  and  Clinical  Surgery  in  the 
University  of  Pennsylvania;  Surgeon  to  the  Pennsylvania  Hospital, 
Philadelphia.  New  (6th)  edition,  enlarged  and  thoroughly  revised.  In 
one  octavo  volume  of  1161  pages,  with  656  engravings  and  a  colored 
plate.  Cloth,  $6.00,  leather,  $7.00.  Lea  Brothers  <&  Co.,  Pnblishers, 
Philadelphia.     1893. 

The  demand  for  six  editions  of  the  work  of  so  distinguished  a 
surgeon,  though  it  was  to  be  expected,  is  none  the  less  gratify- 
ing. His  well-known  literary  skill  is  shown  in  the  presentation, 
within  the  limits  of  a  single  convenient  volume,  of  a  compre- 
hensive description  of  modern  surgical  practice  with  a  plain 
statement  of  the  principles  upon  which  it  is  based.  Like  its 
predecessors  the  present  edition  has  been  placed  thoroughly  in 
accord  with  the  foremost  state  of  its  subject  at  the  date  of  is- 
sue. The  author  has  made  a  new  departure  in  confiding  certain 
subjects  to  gentleman  who  have  made  them  a  special  study. 
Thus  Professor  C.  B.  Nancrede  has  contributed  an  entirely  new 
chapter  on  Surgical  Bacteriology;  and  the  subjects  of  Gynecol- 
ogy, Ophthalmology  and  Otology  have  been  revised  respectively 
by  Professors  B.  C.  Hirst,  G.  E.  De  Schweinetz  and  B.  A.  Ran- 
dall. Much  space  has  been  saved  by  eliminating  material  hav- 
ing.only  indirect  importance  for  the  practical  surgeon,  but  the 
volume  has  nevertheless  increased  in  size  as  well  as  in  illustra- 
trations. 

In  revising  his  work  for  a  sixth  edition,  the  author  has  spared 
no  pains  to  render  it  worthy  of  a  continuance  of  the  favor  with 
which  it  has  heretofore  been  received,  by.  incorporating  in  it  an 
account  of  the  more  important  recent  observations  in  Surgical 
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Scieoce,  and  of  such  novelties  in  Surgical  Practice  as  have 
seemed  to  him  to  be  really  improvements,  and  hj  making  such 
changes  as  have  been  suggested  to  him  by  enlarged  personal  ex- 
perience as  a  Clinical  Teacher  and  practical  Hospital  Sur- 
geon . 

The  arrangement  of  the  volume  is  the  same  as  in  preceding 
editions;  all  parts  having  been  fully  and  carefully  revised.  The 
series  of  illustrations  has  been  much  improved  by  the  use  of  a 
number  of  original  cuts,  chiefly  from  photographs,  and  of  a  col- 
ored plate  containing  seven  figures,  illustrative  of  Bacteriologi- 
cal subjects.  The  handsome  volume  is  dedicated  to  the  Surgeons 
and  Students  ol  Surgery  of  America,  for  whose  use  it  is  de- 
signqd,  and  who  will  fiud  it  a  most  valuable  aid  in  their  labors. 

New  Truths  in  Opthalmolooy,  as  Developed  by  G.  C.  Savage,  M.D., 
Professor  of  Ophthalmologj  in  the  Medical  Departments  of  the  Uni- 
versity of  Nashville  and  Vanderbilt  University.  Illustrated.  Printed 
at  the  Publishing  House  of  the  M.  E.  Church,  South.    1893. 

The  works  on  medical  subjects  printed  by  Nashville  men  are 
few  and  far  between,  but  they  have  always  been  good  ones.  Not 
being  a  specialist,  I  ought  not  to  review  this  little  gem  of  the 
book-maker's  art,  yet  I  cannot  afford  to  let  it  go  by  unnoticed. 
It  has  some  important  facts  that  ought  to  be  distributed  over  this 
wide  world  broadcast.  The  author  is  a  most  earnest,  careful  and 
progressive  man  of  science.  His  work  in  the  department  of  eye 
diseases  has  been  a  most  marked  success  in  Nashville.  He  is  a 
credit  to  his  profession  and  an  honor  to  the  Capital  City  of 
Tennessee. 

Saundeb's  Question  Compends,  No.  12.  Essentials  of  Minor  Surgery, 
Bandaging,  and  Venereal  Diseases.  Arranged  in  the  form  of  Questions 
and  Answers,  Prepared  especially  for  Students  of  Medicine,  by  Edward 
Martin,  A.M.,  M.D.,  Clinical  Professor  of  Genito-Urinary  Diseases; 
Instructor  in  Operative  Surgery  and  Lecturer  in  Minor  Surgery,  Uni- 
versity of  Pennsylvania;  Surgeon  to  the  Harvard  Hospital;  Assistant 
Surgeon  to  the  University  Hospital,  etc.,  etc.  12  ma.  cloth,  pp.  166, 
with  78  illustrations,  2ad  edition,  revised  and  enlarged.  Price,  $1.00. 
W.  B.  Saunders,  Publisher,  928  Walnut  Street,  Philadelphia.     1893. 

This  little  volume,  that  was  so  well  received  by  both  teachers  of 
minor  surgery  and  students  of  medicine,  has  been  thoroughly 
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revised  and  brought  up  to  the  present  standard   of    surgical 
practice. 

A  large  number  of  the  illustrations  have  been  redrawn  and 
engraved,  and  an  entirely  new  set  of  bandaging  cuts  inserted; 
for  these,  as  well  as  the  descriptions,  the  author  acknowledges 
his  indebtedness  to  that  most  excellent  work,  so  comprehensive, 
reliable  and  satisfactory.  The  America^i  Text  Book  of  Surgery, 

A  Pbactical  Tbbatise  on  Diseases  of  the  Skin.  For  the  use  of 
Students  and  Practitioners.  By  J.  Nevins  Hyde,  A.M.,  M.D,,  Pro- 
fessor of  Dermatology  and  Venereal  Diseases  in  Rush  Medical  College, 
Chicago.  New  (3d)  edition.  In  one  octavo  volume  of  802  pages,  with 
9  plates  of  which  ^  are  colored,  and  108  engravings.  Cloth,  |5;  leather, 
$6.    Lea  Brothers  &  Co.,  Publishers,  Philadelphia.     1893. 

The  steadily  increasing  esteem  in  which  Professor  Hyde's 
book  is  held  is  shown  by  the  early  demand  for  a  third  edition. 
It  is  widely  used  as  a  text  book,  and  not  less  widely  as  a  work 
of  practical  use  to  the  physician  and  specialist,  its  wealth  of 
therap^utical  matter  being  sufficient  to  account  for  this  evidence 
of  favor.  The  author  has  revised  every  page  to  make  it  accord 
with  the  latest  approved  views,  and  the  enlargement  of  one  hun- 
dred pages  is  paralleled  by  an  increase  in  the  illustrations  and 
colored  plates.  The  volume  is  clearly  one  which  has  been  pro- 
nounced satisfactory  by  the  profession. 

Thirty -five  new  diseases  are  with  greater  or  l^ss  fullness  con- 
sidered in  this  handsome  edition.  The  chapter  on  tuberculosis 
has  been  wholly  rewritten  and  considerably  enlarged  in  order  to 
embrace  fully  this  important  subject  from  the  point  of  view  of 
the  recent  developments  in  bacteriology  and  histology. 

The  classification  of  the  American  Dermatological  Association  is 
pretty  clearly  adhered  to,  by  which  the  author  has  been  able  to 
keep  pace  with  the  variation  demanded  by  the  later  advances  in 
dermatology.  The  coccogenous-  and  bacilogenous  dermatoses  of 
inflammatory  types  having  been  grouped  together  under  a  com- 
mon heading. 

It  is  truly  a  most  excellent  work  which  we  can  heartily  com- 
mend in  every  particular,  subject-matter,  illustrations  and  me- 
chanical execution. 
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Funky  Bone,  a  book  of  mirth,  for  doctors,  druggists,  dentists, 
medical  students  and  others,  containing  funny  sayings,  jokes, 
good  stories,  dialogues,  conundrums,  ludicrous  things,  ditties, 
etc.,  from  a  great  many  sources,  with  over  150  new  and  original 
comic  illustrations.  By  Dr.  L.  Crusius,  Ph.  G..  All  of  which 
pertain  to  the  medical  and  pharmaceutical  professions.  Mailed 
upon  receipt  of  price,  50  cents.  The  Funny  Bone  Publish- 
ing Co.,  Publishers,  1421  Market  Street,  St.  Louis,  Mo. 

The  Second  Edition  of  the  December  World's  Fair  Cos- 
mopoli  an  brings  the  total  up  to  the  extraordinary  figure  of  400,- 
000  copies,  an  unprecedented  result  in  the  history  of  magazines. 
Four  hundred  thousand  copieg^^^QOtons — ninety-four  million 
pages — enough  to  fill  2^ttr^jroMfi^&'S<)00  pounds  each — in  a 
single  line,  in  close  A^^t  this^mwiuld  mf^^rKle  of  wagons  more 
than  a  mile  and  a  ha/C^Iong.  This  means  ^\  less  than  2,000,- 
000  readers,  scattered  thrMi|Aloli0em7Otown  knd  village  in  the 
United  States.  Th^<^se  nf^^  Dnfy^rfp/litAn  for  the  past 
twelve  months  may  be  o^imlli^^y>  ^l&Ppr  a  rolling  snowball; 
more  subscribers  mean  mo^!  inuiiej!  Sjlent  in  buying  the  best 
articles  and  best  illustrations  in  the  world;  better  illustrations 
and  better  articles  mean  more  subscribers,  and  so  the  two  things 
are  acting  and  reacting  upon  each  other  until  it  seems  probable 
that  the  day  is  not  far  distant  when  the  magazine  publisher  will 
be  able  to  give  so  excellent  an  article  that  it  will  claim  the  atten- 
tion of  every  intelligent  reader  in  the  country. 

American  Text  Book  of  Gynecology. —  Mr.  W.  B.  Saun- 
ders, publisher,  Philadelphia,  Pa.,  aaaouiices  this  work  as  ready 
for  early  issue.  It  is  the  joint  work  of  Drs.  Howard  Kelley, 
Pryor,  Byford,  Baldy,  Tuttle,  and  others,  who  stand  before  the 
profession  for  all  that  is  progressive  in  gynecology.  The  work 
will  contain  oparatioas  not  bafore  described  in  any  other  book — 
notably  ablation  oi  fibroid  uteru?.  It  is  designed  as  a  profusely 
illustrated  reference  book  for  the  practitioner,  and  every  practi  - 
cal  detail  of  treatment  is  precisely  stated. 
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AFFECTIONS  OF  THE  TEETH  AS  A  FACTOR  IN  THE 

PRODUCTION  OF  DISEASE.* 


BY   J.    Y.    CRAWFORD,  M.D.,  D.D.S.,  OF  NASHVILLE,  TENN. 


In  attempting  to  prepare  a  paper  for  the  Academy  of  Medicine 
a.s  a  specialist,  I  am  aware  of  the  irrevalency  of  technical,  theo- 
retical and  extravagant  statements.  I  shall  endeavor  to  confine 
my  remarks  to  the  statements  of  facts,  the  relation  of  practical 
experience,  and  the  elucidation  of  truth. 

After  twenty -five  years'  observation,  I  am  strongly  inclined  to 
the  opinion  that  bad  health  is  more  productive  of  bad  teeth  than 
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!th  are  respoDBible  for  bad  health.     This  fact  does  not 

from  the  importasce  attached  to  the  treatment  of  oral 
,  since  bad  teeth  and  diseased  gums  aggravate,  and  com- 

the  severity  of  all  constitutional  maladies. 
ctiona  of  the  teeth  constitute  an  undeveloped  element  in 
ical  factorage  of  other  diseases.  The  hygiene  of  the  oral 
from  a  bacteriological  stand-point,  provided  that  theory  be 
I  of  paramount  consideration.  Carious  cavities,  filled  with 
>osing  animal  matter,  make  a  royal-culture  medium  for 
velopment  of  destructive  bacteria;  while  the  open  lesions 
aaed  gums  constitutes  a  potential  portal  for  infection. 
Sculties  of  first  dentition  are  a  prolific  cause  of  infantile 
ts.  The  simple  exanthemata  are  frequent  sequels.  But 
9  the  most  constant  phenomena  is  a  catarrhal  stomatitis. 
liva  is  not  only  a  normal  fluid  performing  physiological 
UB,  but  in  its  nascent  state  has  a  marked  antiseptic  influ- 

maintaining  an  antiseptic  condition  of  the  oral  cavity  by 
on  rendering  sterile  food  indigested.  Over-stimulation  of 
[vary  glands  from  dental  irritation  impairs  the  saliva  to 
1  extent  that  it  is  not  capable  of  performing  the  functions 
Jivation  and  of  sterilization.  It  is  a  conspicuous  fact: 
ivary  glands  do  not  secrete  prior  to  the  appearance  of  the 

But  the  irritation  of  abnormal  dentition  stimulates  the 
to  hyper-secretion  of  the  salivary  fluid,  which,  attenuated, 
equate  to  the  proper  insaiivation  and  sterilization  of  food, 
lently  an  irritative  fever  is  established,  and,  perhaps,  an 
lal  catarrh. 

ieve  convulsions  are  due  to  primary  dental  irritation  and 
exly  from  the  stomach.  The  rubber  rings  aud  rattles, 
are  ruthlessly  given  children  to  "cut  their  teeth  on,"  is 
lible  for  much  of  the  distress  attending  dentition.  It  irri- 
id  finally  indurates  the  epithelium  covering  the  gums  so 
le  teeth  can  not  pass  through  so  readily.  Children  who 
rom  a  bottle  frequently  erupt  the  lateral  incisors  of  the 
jaw  before  the  centrals,  but  the  centrals  on  the  lower  jaw 
pted  normally,  because  the  tongue  and  lower  lip  prevents 
iber  nipple  from  coming  in  contact  with  the  summit  of  the 

sucking, 
inconoclasm,  which  mars  the  sunset  of  the  ninet«enth  cen- 
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tnry  in  attempling  the  relegation  of  everything  recent  and  not 
**up  to  date,"  has  invaded  the  domain  of  medical  science,  and 
we  hear  Pediatrics  of  distinction  disclaiming  the  influence  of 
dentition  in  the  production  of  certain  diseases  of  children. 

If,  the  so-called  physiological  eruption  of  the  fifth  molar, 
in  an  otherwise  healthy  adnlt,  is  the  exciting  cause  of  violent 
tonsilitis,  head  and  face  neuralgia,  temporary  deafness,  and  some- 
times lock-j&w,  that  takes  an  anaesthetic  to  relax,  is  it  illogical 
to  conclude  from  analogy  that  disorders  occurring  at  one  of  the 
definite  periods  of  dentition,  when  no  other  cause  is  appreciable, 
is  directly,  and  solely  dependent  upon  dentition? 

I  am  of  the  opinion  that  no  man  has  yet  comprehended  the 
amount  of  injury  to  the  huma\^  family  resulting  from  diseases 
and  loss  of  the  larger  jaw  teeth — those  in  close  contact  with  the 
large  salivary  glands.  It  is  not  well  known  that  largely  more 
than  half  the  population  of  this  country  lose  one  or  more  of  these 
large  jaw  or  grinding  teeth  before  reaching  maturity,  and  a  large 
per  cent,  before  the  seventeenth  year.  An  ordinary  individual, 
deprived  of  dental  services,  save  the  extraction  of  teeth  when 
they  ache,  will  lose  the  majority  of  them  before  reaching  the 
meridian  of  life;  the  alveolae  become  absorbed,  and  when  old 
age  comes,  they  have  no  base  for  the  adjustment  of  artificial 
teeth.  If  dental  surgery  only  preserves  the  teeth  and  maintains 
the  integrity  of  the  alveolar  arches  until  the  meridian  of  life,  it 
constitutes  one  of  the  most  necessary  branches  of  surgery,  and  is 
destined  to  become  the  greatest  ally  of  preventive  and  regular 
medicine. 

While  mastication  is  a  preliminary,  it  is  an  essential  process  of 
digestion.  The  ingestion  of  illy  triturated  and  saturated  food  is 
the  initial  step  in  the  causation  of  dyspepsia.  When  the  food 
is  infected  by  putrid  discharges  from  diseased  gums,  it  is  an  ad- 
ditional evil  in  the  maintenance  of  a  chronic  gastritis. 

The  inauguration  of  indigestion  portends  a  faulty  administra- 
tion in  the  department  of  the  interior.  Mal-assimilation  is  the 
cardinal  cause  of  anemia,  and  anemia  the  open  sesame  to  the  in- 
roads of  "all  the  ills  that  flesh  is  heir  to.'-  Anemia  is  the  coOef- 
ficient  which  multiplies  the  causative  influences  of  primary  den- 
tal diseases  to  an  alarming  proportion,  raises  its  aggregating  dis- 
astrous results  to  the  consideration  of  the  political  economist, 


it 


64 


ORIGINAL  COMMUNICATIONS. — CRAWFORD. 


5V 

k «. 


I- 

»'  .t 


and  elevates  prophylactic  odontological  science  to  the  dignity  of 
a  fine  art. 

While  imperfect  digestion,  poor  nutrition,  and  devitalization 
is  in  many  instances  attributable  to  an  imperfect  masticating  ap- 
paratus, the  most  striking  instances  of  the  causative  relation 
that  diseases  of  the  teeth  sustain  to  other  diseases  are  of  a  local 
character.  The  larger  majority  of  the  non-traumatic  affections 
of  the  antrum  of  Highmore  are  a  sequel  to  primary  dental  lesion. 
The  optical  foramin  of  the  first  and  second  molar  teeth  are 
located  immediately  under  the  floor  of  the  maxilary  sinus.  A 
dental  periostitis,  a  dead  tooth  containing  a  septic  pulp,  or  a  cav- 
ity filled  with  decomposing  food,  resolves  itself  into  a  squirt-gun 
when  eating,  sets  up  a  peri-dentql  inflammation  which  results  in 
abscess.  The  floor  of  the  Highmorian  cavity  is  the  point  of 
the  least  resistance,  and  the  abscess  ruptures  into  it,  rather  than 
externally  through  the  gum.  Caries  from  long-standing  sup- 
purative disease,  constricts  the  excessive  granulation  tissue  until 
a  polypus  results. 

I  have  se^n  cases  with  diseased  second  molar  teeth  in  which 
forcible  expiration  against  the  obstruction  made  by  holding  the 
nose  would  give  rise  to  a  tickling  sensation  in  the  tooth  affected, 
followed  by  instant  relief,  showing  the  connection  of  the  root  of 
the  tooth  with  the  antrum. 

Persistent  palatal  or  facial  neuralgia  is  almost  always  produced 
by  diseased  teeth.  I  do  not  include  the  frequent  perforation  of 
the  palate,  hard  or  soft  by  tertiary  syphilis,  or  openings  that 
fail  to  close  after  badly  performed  operations  for  cleft  palate, 
but  the  characteristic  fistulous  opening  that  we  find  on  the  ex- 
ternal face,  particularly  upon  the  lower  jaw,  or  in  the  roof  of 
the  mouth. 

Many  cases  of  ear  trouble  are  directly  traceable  to  diseased 
teeth.  The  frequency  of  ear-ache  in  children  during  the  erup- 
tion of  the  temporary  teeth  is  in  juxtapositional  contrast  to  its 
absence  in  edentulous  persons.  Perhaps  I  cannot  illustrate  a 
more  striking  case  of  reflex  ear  trouble  referable  to  disorders  of 
the  teeth  than  the  f blowing  case:  Mrs.  W.  at  thirty,  had  a 
large  cavity  in  her  left  second  molar.  On  opening  the  tooth,  the 
bulbous  portion  of  the  pulp  was  found  necrotic,  not  sensitive  to 
the  touch.     There  was  no  vitality  to  the  front  root,  but  upon 
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opening  the  back  root  a  portion  of  the  nerve  was  found  living. 
I  directed  my  assistant  to  use  the  fan.  The  patient  immediately 
cried  out  with  pain  in  the  left  ear.  She  had  it  stuffed  with  cot- 
ton and  said  she  had  not  been  able  to  sit  out  on  the  porch  or  in 
any  draught  whatever  for  some  weeks.  The  application  of  cold 
water  to  the  tooth  provoked  a  severe  paroxysm  of  earache. 
Thinking  I  had  discovered  the  cause  I  extirpated  at  once  the  re- 
maining portion  of  the  pulp.  The  continued  application  of  cold 
water  then  gave  no  pain  in  the  ear.  I  removed  the  cotton  from 
her  ear,  and  had  the  fan  vigorously  plied. .  She  had  absolutely 
.  no  pain  in  the  ear. 

Affections  of  the  throat,  especially  tonsillitis,  occurring  about 
the  eighteenth  or  twentieth  year,  or  at  the  time  for  the  eruption 
of  the  wisdom  teeth  is  most  generally  assignable  to  this  climac- 
tric  period  of  dentition  or  tooth  evolution.  In  fact,  I  can  make 
no  more  practical  suggestion  to  the  general  practitioner  than  the 
advisability  of  examining  the  condition  of  the  teeth  when  they 
find  patients  sufferring  from  tonsilitis  at  this  time  of  life.  Not 
only  does  dijQicult  eruption  of  these  teeth  give  rise  to  inflamma- 
tion of  the  tissues  in  which  they  are  located  at  this  special  time 
of  life,  but  even  later,  as  a  result  of  large  and  extensive  decay 
on  their  buccal  and  back  surfaces,  they  become  potent  factors  in 
the  production  of  disorders  of  the  mouth  and  throat. 

I  consider  the  almost  universal  habit  of  filling  teeth  with 
amalgum  the  abomination  of  modern  dentistry.  I  have  seen  a 
number  of  cases  with  chronic  tonsillar  enlargement,  and  chronic 
pharyngitis,  giving  rise  to  such  !a  constant  cough  that  phthisis 
was  diagnosed.  The  cough  and  tonsillitis  both  disappeared  when 
the  amalgum  was  replaced  with  gold. 

Another  local  condition,  more  frequently  dependent  upon  den- 
tal disease,  than  all  other  influences  combined,  is  facial  neural- 
gia. I  have  also  seen  inter-costal  neuralgia  result  from  similar 
causes. 

There  is  a  wonderful  and  intricate  sympathetic  relation  between 
the  nerves  of  the  mouth  and  teeth  and  those  of  the  uterine  and 
pelvic  apparatus.  My  attention  was  first  attracted  to  it  by  the 
pain  engendered  by  dental  operations  at  the  menstrual  epoch, 
which  sometimes  became  so  inordinate  as  to  compel  me  to  desist. 
The  operation  was  easily  completed  a  few  days  afterward.     I  soon 
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began  to  notice  for  the  dark  rings  under  the  eyes.  The  teeth  of 
the  pregnant  woman  are  more  sensitive  than  the  non -gravid  wo- 
man, and  it  is  notoriously  difficult  to  kill  the  dental  nerve  during 
pregnancy.  Extraction  of  teeth  has  been  known  to  produce 
abortion. 

It  is  peculiar  that  no  man  has  ever  mentioned  vicarious  men- 
struation from  the  gums.  It  has  been  observed  in  many  other 
less  propitious  mediums.  The  bronchial  and  pulmonary  mucous 
membranes  are  alleged  to  be  the  most  frequent  site  for  the  dis- 
charge. You  are  all,  doubtless,  familiar  with  instances  of  peri- 
epistaxis  and  hematamesis  which  are  accredited  to  cases  of  ectopic 
menstruation.  It  has  also  been  known  to  come  from  the  rectum. 
There  are  authentic  records  of  issues  from  the  ear,  after  a  pre- 
existing purulent  otorrhoea,  and  when  the  tympanum  is  intact. 
Cutaneous  hemorrhages  in  f he  form  of  ecchymoses  and  petechial 
spots,  or  from  the  surface  of  an  ulcer  has  been  observed.  Pozzi 
saw  a  case  of  abundant  loss  of  blood  at  each  menstrual  period 
from  a  luprous  patch  on  the  face.  Gordon  details  a  case  in  which 
a  regular  flow  of  blood,  lasting  from  three  to  five  days,  issued 
from  a  small  blue  spot  at  the  inner  surface  of  the  phalangeal  ar- 
ticulation of  the  thumbs.  It  took  place  for  seven  years  consec- 
utively and  was  interrupted  by  pregnancy.  I  have  frequently 
seen  cases  with  the  following  history  :  A  choleretic  young  girl, 
of  a  highly  nervous  temperament  whose  parents  had  bad  teeth, 
at  the  age  of  four,  she  began  to  suffer  with  tooth-ache.  The 
nerves  of  the  molars  died.  Inflammatory  action  progressed  to 
abscesses,  exciting  violent  periodical  tooth-ache,  until  at  ten  years 
of  age  she  had  shed  her  deciduous  teeth.  The  six  year  molars 
were  decaying  and  aching  and  at  sixteen  she  had  lost  one  or 
all  of  her  first  molars.  From  the  beginning  she  was  incapac- 
itated to  masticate  her  food,  and  the  transition  from  that  condi- 
tion to  one  of  anemia,  was  almost  inevitable.  Locally  she  haa 
four  or  five  suppurating  sinuses;  her  gums  are  inflamed,  spongy 
and  turgid;  she  tells  me  they  bleed  easily  when  she  brushes  or 
picks  them,  and  occasionally  very  profusely.  I  have  seen  innu- 
merable cases  similar  to  this  one  ;  unfortunately  the  dentist  can- 
not inquire  into  menstrual  history  to  determine  whether  that 
wonderful  physiological  function  is  in  abeyance  or  not. 

Any  intelligent  physician  will  admit  that  persistent  irritation 
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SURGICAL  THERAPEUTICS  OF  PEPSIN. 


BY  THOS.  O.  SUMMERS,  M.A.,    M.D.,    F.  SC.S.,    LONDON,   ETC., 

Of  Waukesha  J  WUcormn, 


The  greatest  discoveries  are  generally  those  which  after  being 
made  excite  wonder  in  the  minds  of  men  that  had  long  before 
been  made.  Most  strikingly  true  is  this  of  pepsin  as  a  thera- 
peutic agent  in  diseases  of  the  skin  and  mucous  surfaces.  As 
long  ago  as  the  spring  of  1875,  in  looking  for  some  agent  which 
without  chemical  action  upon  tissues  would  assist  in  giving  a 
clearer  definition  of  its  morphological  elements  when  mounted 
for  the  microscope,  it  did  not  take  me  long  to  find  such  an  agent 
in  pepsin,  a  strong  solution  of  which  so  perfectly  cleared  away 
other  cell  products,  as  to  bring  out  in  bold  relief  the  true  histo- 
logical characteristics  of  the  tissue  under  observation.  At  that 
time  I  was  greatly  interested  in  fixing  the  true  difiiculties  rela- 
tive of  the  Protoplasm  of  Huxley  to  the  Bioplasm  of  Beale. 
The  action  of  pepsin  upon  what  Beale  described  as  the  * 'formed 
material"  of  the  cell,  thus  bringing  out  more  clearly  the  neu- 
cleus  and  nucleolus,  proved  the  sweeping"  physiological  principle 
of  vital  resistance  to  dialytic  action,  and  yet  so  perfectly  satis- 
fied was  I  with  the  practical  effect  of  this  agent  in  producing 
clearly  defined  specimens  for  microscopic  inspection  that  I  stop- 
ped short  of  the  grander  induction  which  is  to-day  the  f  unda- 
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or  systemic  vice  at  this  critical  period  may  dethrone  the  menstru- 
al function. 

Then  I  insist  that  the  persistent  pain  attending  the  loss  of 
teeth,  the  consequent  bad  feeding  resulting  in  anemia  will  pro- 
duce amenorrhoea  and  will  exist  with  the  local  condition  described ; 
if  she  menstuates  at  all  it  will  be  vicariously  through  the  gums.  ;*| 

I  would  particularly  ask  the  Fellows  of  the  Academy,  to  supple- 
ment my  imperfect  clinical  observation  by  a  careful  scrutiny  in-  >j 
to  their  cases  of  amenorrhoBa,  co-existing  with  alveolar  and  den-  '^ 
tal  disease,  and  a  history  simulating  vicarious  menstruation,  to  ' 
the  end  of  a  proper  appreciation  of  its  causation  and  its  ultimate 
rectification. 
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mental  principle  of  a  therapeutic  action  almost  boundless  in  the 
extent  of  its  application  to  pathology.  Right  under  the  keen 
eye  of  that  great  father  of  modern  pathology — the  world  re- 
nowned Virchow  and  his  no^ess  gifted  colleague,  Dr.  Orth,  of  TJve 
Pathlogiehe  InstitUt  in  Berlin,  I  prepared  tissues  in  this  way, 
without  even  making  known  my  methods,  or  being  questioned 
concerning  them,  so  little  importance  did  I  attach  to  the  mere 
action  of  an  agent  in  securing  neat  and  clear  definitions  for  ob- 
servation .  It'  remained  for  other  and  more  generalizing  minds  to 
bring  out  its  higher  therapeutic  value  in  the  realm  of  patholo- 
gy. Of  course  all  this  came  home  to  me  with  great  force,  when 
I  read  for  the  firsf  time  of  the  use  of  pepsin  as  a  local  therapeu- 
tic agent  in  surgical  diseases.  With  a  regretful  sense  of  my 
own  lack  of  inductive  acumen,  I  began  at  once  an  active  use  of 
the  agent  in  general  practice,  and  entered  upon  a  series  of  expe- 
riments upon  its  therapeutic  application  to  various  pathological 
conditions,  the  results  of  which  were  more  satisfactory  than  those 
obtained  in  any  other  field  of  investigation  in  which  I  had  been 
engaged.  But  I  was  almost  carried  away  with  enthusiasm  when 
after  close  a  priori  reasoning  I  was  led  to  the  use  of  pepsin  in 
that  heie  noir  of  surgical  practice — gonorrhoea  and  its  train  of 
evils.  My  first  use  of  it  as  a  remedy  in  this  disease  was  in  a  case 
that  had  baffled  the  treatment  of  the  highest  specialists  in  the 
profession — the  patient,  though  an  intellectual  and  thoroughly 
conservative  man,  having  been  discouraged  and  worn  out  with 
continued  failure  of  efforts  directed  to  the  relief  of  his  case,  to 
say  nothing  of  the  enormous  outlay  of  money  and  time,  which 
had  rendered  him  skeptical  of  all  treatment  and  indisposed  to 
try  anything  further  in  the  hope  of  obtaining  a  cure.  Alas, 
how  many  such  cases  cloud  the  life  of  the  practitioner,  and  cause 
him  to  dread  the  very  name  of  gonorrhcea,  however  lightly  it 
may  be  treated  by  those 

* 'fools  who  rush  in 


Where  angels  dare  not  tread,*' 

and  who  had  ''just  as  soon  have  a  case  of  clap  as  a  bad  cold"  I 
I  say  I  began  the  use  of  pepsin  in  this  disease  from  my  own 
a  'priori  course  of  reasoning,  or  as  Schopenhauer  would  say 
'^evolving  it  out  of  my  own  inner  consciousness,'*  and  I  was 
therefore  no  less  chagrined  than  surprised  after  all,  when  in  cor- 
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respondence  upon  the  subject  with  Messrs.  Armour  &  Co.,  whose 
preparation  of  pepsin  I  had  been  using,  to  learn  from  them  that 
they  had  been  recommending  such  a  use  for  **two  years  past'*  I 
However,  I  had  seen  nothing  of  the  sort  in  the  current  medical 
literature,  and  reasonably  inferred  that  it  would  be  as  new  to 
the  majority  of  the  profession  as  to  myself,  and  therefore  deter- 
mined to  give  it  a  wide  and  active  circulation  through  the  lead- 
ing journals  of  the  land,  believing  that  even  if  its  use  had  been 
suggested,  so  great  was  its  value  to  the  profession  it  would  do  no 
harm  to  give  it  my  enthusiastic  support,  for  to  tell  the  truth,  its 
action  was  so  positive  in  every  case,  that  I  felt  upon  discovering 
it,  like  an  old-fashioned  Methodist  when  he  first  **got  religion" — 
I  wanted  to  tell  the  whole  world  about  it. 

I  have  observed  in  all  my  investigations  with  pepsin  that  per- 
fect solubility  is  the  great  desideratum  in  the  local  use  of  the 
agent,  for  we  do  not  want  to  be  obstructed  [with  any  accumula- 
tion of  inactive  substance  whatever  it  may  be,  about  the  cells  of 
the  tissue.  This  also  applies  to  whatever  remedial  agents  we  ' 
may  use  in  connection  with  the  ferment.  I  was  furnished  for 
this  work  with  a  perfectly  pure  and  soluble  preparation  by 
Messrs.  Armour  A  Co.,  who  also  extended  to  me  other  facilities 
for  investigation. 

On  account  of  the  difficulty  which  we  always  find  from  the 
use  of  injections  under  many  physiological  conditions,  I  have 
found  by  experiment  that  a  very  convenient  and  effective  meth- 
od of  application — admitting  of  combination  also  with  other 
remedial  agents — is  that  of  soluble  pepsin  bougies  which  can  be 
made  for  introduction  into  the  canals  and  tubes  of  the  organism 
which  are  difficult  to  reach  with  the  ordinary  remedies. 

In  all  cases  where  pepsin  is  used  as  a  local  therapeutic  agent, 
it  must  be  observed  that  its  curative  effect  lies  in  its  power  to 
clear  off  all  those  products  of  inflammation  or  cell  proliferation 
which  obstruct  the  healing  process.  Its  remarkable  elective  ac- 
tion in  attacking  only  those  products  of  an  adventitious  nature, 
while  remaining  neutral  to  the  vital  tissues  or  those  tissues  in  a 
state  of  organic  activity  makes  it  at  the  same  time  active  to- 
wards diseased  conditions  and  harmless  to  the  processes  of  life. 
It  will  be  seen,  therefore,  that  its  action  is  that  of  an  adjuvant, 
not  having  anything  directly  to  do  with  the  cure  of  the  diseased 
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surface,  but  simply  removing  those  obstructions  which  interfere 
with  the  reparatory  process  and  rendering  possible  the  active  the- 
rapeutic effect  of  remedies  having  a  direct  bearing  upop  the 
physiological  restoration  of  tissue.  Take  an  indolent  ulcer  for 
example.  No  remedy,  however  active  in  promoting  healthy 
granulation  can  have  any  eCTect  in  the  healing  of  the  ulcer  until 
the  products  of  retrograde  metarmorphosis  are  removed,  so  that 
it  may  be  brought  in  contact  with  the  cellular  activity  of  the 
part,  which  is  invested  by  these  products.  Sometimes  it  is  true, 
it  is  only  necessary  to  remove  these  obstructions,  and  physiologi- 
cal action  will  immediately  begin  and  go  on  to  perfect  tissue  for- 
mation without  the  use  of  other  agents  ;  but  in  the  majority  of 
cases,  there  is  either  a  specific  poison  to  be  antidoted,  or  a  spe- 
cific pathological  tendency  to  be  annulled.  In  such  cases,  of 
course,  pepsin  simply  clears  the  way  for  the  application  of  reme- 
dies which  however  curative  in  themselves,  cannot  act  at  all  un- 
til these  obstructions  are  removed.  In  gonorrhoea,  pepsin  de- 
stroys the  gonococci  completely,  digests,  and  thus  destroys  the 
filmy  neoplasm  which  is  the  constant  product  of  these  organisms, 
even  going  so  far  as  to  destroy  the  adventitious  epithelial  growths, 
which  are  so  to  speak  the  adumbration  of  permanent  stricture. 
The  urethra  being  thus  cleared  of  all  obstruction,  leaving  noth- 
ing but  physiological  cellulation  with  which  to  deal,  the  army  of 
astringents,  aseptics, antiseptics,  etc.,  can  be  brought  into  action 
with  some  hope  of  curative  effect.  Whereas  in  ordinary  cases  it 
is  very  seldom  that  the  injection,  however  rational  and  valuable 
in  itself,  is  able  to  reach  the  true  physiological  structures  which 
it  is  its  function  to  develop  or  restore.  So  then  it  is  not  a  spe- 
cific cure,  but  a  remedy  that  may  be  confidently  relied  upon  to 
take  away  all  material  whose  presence  annuls  therapeutic  action 
and  prevents  a  cure.  This  of  course  suggests  its  use  prior  to  the 
remedy  which  is  to  be  used  for  the  direct  cure  of  the  disease.* 

And  again,  it  is  well  to  precede  the  use  of  the  pepsin  with 
those  agents  which  may  physicaly  or  mechanicaly  remove  a 
large  part  of  the  obstructing  material,  thus  giving  freer  play  to 
the  dialytic  action  of  the  ferment. 


♦I  use  the  words  cure  in  its  ordinarily  accepted  sense  without  stopping 
to  discuss  the  vague  metaphysics  that  hang  about  the  word. 
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PLAN   OF  TREATMENT   IN   GONORRHOEA. 

1.  Wash  out  the  urethra  thoroughly  (always  after  urinating), 
with  plain  hot  water,  as  hot  as  may  well  be  borne. 

2.  With  a  syringe,  having  a  soft  rubber,  conical  shaped  nozzle, 
inject  the  following  slowly  and  without  obstructing  the  passage 
by  pressure  from  behind,  as  it  will  not  hurt  the  bladder  if  it  en- 
ters it: 

Injection  No.  1 : 

&.    Pepsin  (Armour's) 5ij. 

Ac.  Boracici gr.  zx. 

InfuB.  Vaccin.  Macrocarp Jj.  (Cranberries.) 

Aq.  dest .' ^iij*  * 

M. 

S.     Inject  every  three  hours  the  first  day. 

Injection  No.  2: 

R.    Zinci  Acetatis gr.  x. 

Pepsin 5ij. 

Aq.  dest.... '. ^iv. 

M. 

S.    Iniect  every  three  hours  the  second  day. 

After  the  second  day  use  Injection  No.  1,  on  the  third  day,  and 
No.  2  on  the  fourth,  and  if  not  cured,  continue  to  alternate  the 
injections  in  this  way  until  no  pus  bead  may  be  squeezed  out  of 
the  penis  on  rising  in  the  morning. 

During  the  treatment  the  following  should  be  taken  internally : 

R.    Potass.  Gitratis gvj. 

Aq.  dest ^vj. 

M. 

S.    Tablespoonf ul  one  hour  after  each  meal. , 

If  there  should  be  very  much  pus  in  the  urethra,  it  is  well  to 
use  an  injection  of  peroxide  of  hydrogen  (Marchand's),  just  af- 
ter the  hot  water  injection,  so  as  to  thoroughly  cleanse  the  canal. 

Of  course  the  ordinary  dietetic  rules  should  be  observed  and 
other  hygienic  conditions  fulfilled.  For  the  digestion  of  neo- 
plasms or  stricture  growths  in  the  urethra,  a  stronger  solution  of 
pepsin  is  required,  in  fact  a  saturated  solution  is  best,  and  in  this 
case  it  is  best  not  to  use  astringents  with  it,  but  wash  out  with 
peroxide  of  hydrogen  (Marchand's),  after  the  pepsin  solution 
has  been  retained  for  three  minutes  before  discharging  it. 


62  ORIGINAL  COMMUNICATIONS—  EDWARDS. 

With  regard  to  the  pepsin  treatment  of  ulcers,  I  have  always 
found  it  best  to  pulverize  the  pepsin  thoroughly  before  applying 
it  and  to  wash  the  ulcer  with  peroxide  of  hydrogen  (Marchand's), 
so  as  to  cleanse  the  surface  that  the  pepsin  may  better  reach  the 
products  of  retrograde  metamorphosis]which  are  to  be  attacked.  Do 
this  before  and  after  the  peptic  washing.  I  frequently  with 
great  advantage  after  cleansing  the  surface  of  indolent  ulcers  in 
the  above  manner  apply  a  regular  poultice  of  pepsin  every  night 
before  retiring,  and  if  much  pain  is  experienced  by  the  action  of 
the  pepsin  I  sprinkle  a  little  powder  of  two  parts  pulverized 
acacia  to  one  of  sulphate  of  morphia  over  the  part  after  being 
peptonized. 

For  membranous  and  other  adventitious  growths  in  the  nose, 
ear,  throat,  etc.,  I  use  finely  powdered  pepsin,  pure  in  an  insuffla- 
tor, or  one  of  the  soluble  peptic  bougies,  with  or  without  bella- 
donna, as  the  case  may  suggest.  The  Eustachian  tube  is  treated 
very  successfully  in  this  manner. 


TRA.UMATIC  WOUNDS  OF  THE  EYE,  AND  THEIR 

SEQUENCES.* 


BY   W.    I.    EDWARDS,  M.D.,  OF  NASHVILLE,    TENN. 


Mr,  President  and  Gentlemen  of  the  Academy  of  Medicine: 

This  subject  has  been  selected  for  its  like  importance  to  the 
general  practitioner  as  well  as  to  the  surgeon  and  oculist. 

Although  it  has  a  narrow  field  per  «6,  yet  I  hope  it  is  of  suffi- 
cient importance  to  claim  your  attention  for  a  few  moments.  In 
this  honorable  body  we  have  gentlemen  of  almost  all  ages,  and 
specialists  in  all  the  departments  of  medicine;  gentlemen  who 
have  grown  gray  in  plucking  the  laurels  at  the  bed-side  practice; 
gentlemen  who  have  long  since  left  this  field  of  practice  to  the 
younger  M.D.,  and  are  now  noted  for  their  achievemonts  in  sur- 
gery, gynecology,  dentistry,  and  other  specialties;  gentlemen,  I 
am  proud  to  say,  who  have  no  superiors  in  our  great  State,  yet  this 


^A  paper  read  at  the  Nashville  Academy  of  Medicine. 
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is  the  simple  and  practical  subject  to  be  read  in  your  hearing — 
Trauniatic  Wounds  of  the  Eye  and  their  Sequences, 

When  a  patient  has  called  to  his  bed-side  a  physician  he 
feels  that  he  has  secured  the  benefit  of  special  knowledge, 
brought  to  bear  upon  the  conditions  of  the  individual  case,  and 
entrusts  to  the  skill  of  his  medical  advisor  his  life.  Should  the 
physician  make  a  mistake,  he  has  some  one  to  come  along  and 
cover  it  up — the  undertaker.  But  for  us  it  is  not  so.  Let  an 
oculist  lose  an  eye,  it  matters  not  how  careful  he  may  have  been, 
or  what  skill  he  may  have  used  in  the  treatment  of  the  case, 
that  patient  is  a  walking  advertisement  against  us.  So  you  see, 
gentlemen,  you  have  the  advantage;  but*we  hope,  in  the  good- 
ness of  your  hearts,  you  are  always  ready  to  say  there  is  none  of 
us  infallible;  for  we  are  in  a  large  measure  dependent  upon  you, 
and*  what  you  say  of  us,  for  our  support;  and  I  hope  the  gener- 
ous and  kind  feeling  will  ever  continue  with  all  regular  physi- 
cians and  specialists;  for  the  average  life  of  man  is  too  short  to 
comprehend  every  thing,  and  until  medicine  and  its  sciences  are 
divided  up  into  specialties  there  will  not  be  very  great  progress 
or  brilliant  results  made  in  any?  as  it  has  been  so  beautifully 
illustrated  in  the  last  few  years  in  surgery,  gynecology,  chemis- 
try, and  last,  but  not  least,  in  ophthalmogy,  laryngology  and 
rhinology. 

In  all  traumatic  wounds,  fresh  or  otherwise,  the  first  thing  to 
be  done  is  to  cleanse  the  parts  thoroughly;  if  fresh  and  bleeding, 
to  stop  the  flow  of  flood;  then  make  out  a  diagnosis,  and  be  ex- 
ceedingly careful  in  the  prognosis,  and  then  prescribe  the  course 
of  treatment  from  day  to  day  if  necessary.  This  part  of  surgery 
is  like  all  other  work  of  its  kind.  We  can  have  no  regular  rule 
to  treat  all  cases;  we  have  to  be  governed  by  the  conditions  of  the 
case  for  its  own  application. 

As  time  will  prevent  a  minute  description  of  all  character  of 

wounds,  I  will  -only  mention  a  few.     If  lacerated,  either  the 

lids  or  conjunctiva,  after  cleansing  thoroughly  with  an  antiseptic 

(of  which  I  will  refer  to  presently),  I   would  draw  the  edges  of 

the  wound  together  and  adjust  them  smoothly  with  black  silk 

thread  that  had  been  in  an  antiseptic  solution.     I  always  use  the 

black  silk  for  the  reason  it  can  be  seen  easier  when  dried  in  the 
secretions  or  scab,  can  watch  its  location  better  and  see  when  to 
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remove  it,  not  allowing  it  to  slough;  for  if  allowed  to  slough,- it 
would  leave  a  cross  scar,  which  we  try  to  avoid  in  all  wounds, 
especially  of  the  lids.  I  will  now  say  a  few  words  in  regard  to 
the  antiseptic  treatment  and  microbe  theory. 

Microbes  are,  literally  as  well  as  figuratively,  in  everybody's 
mouth.  Men,  women,  and  children  talk  of  them  as  of  the  most 
familiar  things  of  life.  The  popular  impression  prevails  that  a 
microbe  is  the  natural  enemy  of  mankind;  that  it  lurks  in  hidden 
places  ready  to  attack  and  destroy  us  whenever  opportunity  offers, 
and  we  are  powerless  in  the  presence  of  an  invisible  and  undis- 
coverable  foe.  These  erroneous  impressions  have  grown  out  of 
the  fact  that  the  doctors  have  been  ever  on  the  alert  to  advance 
the  science  of  medicine,  and  in  their  discussions  of  cause  and 
effect  have  taught  the  people  to  believe  that  the  infinitesimal 
little  microbe  is  the  cause  of  all  our  ills.  There  has  been  created 
in  the  minds  of  men  a  feeling  of  alarm  and  apprehension  which 
is  unfounded  and  wholly  uncalled  for,  and  which  is  not  sup- 
ported either  by  fact  or  experience.  However,  the  science  of 
microbes  is  of  comparatively  recent  date,  and  is  essentially  a 
French  science.  The  original  microbes  were,  I  believe,  of 
French  extraction,  and  we  are  indebted  to  the  genius  and  labors 
of  Pasteur  for  a  correct  and  definite  understanding  of  these 
wonderful  little  organisms  which  pervade  the  world  and  all  it 
contains,  even  to  the  most  hidden  recesses  of  our  bodies.  The 
word  microbe  was  coined  to  meet  an  emergency.  When  the 
French  scientists  were  quarreling  over  the  question  as  to  whether 
the  little  micro-organisms  were  animals  or  plants — a  point  hotly 
contested  at  the  time — a  wise  Frenchman  suggested  as  a  compro- 
mise that  the  word  **microbe  be  used,  meaning  simply  a  little 
living  thing."  While  this  settled  nothing  as  to  the  merits  of 
the  dispute,  it  allayed  the  contest,  and  the  word  was  accepted  by 
all,  and  was  subsequently  adopted  into  the  French  language  as  a 
general  term,  desiginating  all  the  myriads  of  microorganisms 
found  in  the  realms  of  animals  and  plants. 

That  bacteria  is  the  immediate  cause  of  many  diseases,  and 
the  bad  results  of  wounds,  is  not  only  generally  accepted,  but  a 
fact  so  thoroughly  established  that  a  knowledge  of  the  science 
and  art  becomes  indispensible  to  a  thorough  understanding  of 
modern  pathology.     The  startling  successes  met  with  in  the  sur- 
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gical  practice  to-day  are  due  to  the  germ  theory  of  diseases. 
Many  of  the  failures  met  with  in  ophthalmic  surgery  are  due  to 
a  lack  of  a  proper  application  of  the  autiseptics,  and  a  deficiency 
in  a  knowledge  of  the  principles  which  underlie  this  rapidly 
growing  science;  a  science  which  has  so  engrafted  itself  into 
State  medicine  and  pathology  as  to  have  forced  upon  the  medical 
teachers  of  our  country  the  necessity  of  practical  instructions  in 
bacteriology.  I  believe  that  our  statistics  show,  during  the 
last  decade,  that  the  death  rate  has  diminished  about  one-half. 
This  great  saving  of  life  has  not  been  so  much  due  to  a  more 
thorough  knowledge  of  therapeutic  agencies  as  the  preventive 
measures  that  were  suggested  after  an  investigation  into  the  life- 
history  of  bacteria;  and  to  the  ophthalmic  surgeon,  or  to  the 
general  practitioner,  who  may  be  called  in  first  to  see  these  trau- 
matisms, a  thorough  knowledge  of  bacteria  and  antiseptics  is  in- 
dispensible  to  rational  treatment  and  progressive  medicine. 

Time  will  not  admit  of  a  thorough  or  extensive  history,  and 
species  of  bacteria,  their  origin,  structure,  and  development, 
and  the  influences  they  exert  on  the  tissues;  suffice  it  to  say,  that 
it  is  very  essential  in  all  these  traumatic  wounds  for  us  to  use 
some  antiseptic  treatment;  and  now  we  will  notice  a  few.  First, 
Bichloride  of  mercury,  from  1-2000  to  1-5000;  Ammonium  chlo- 
ride, from  1-2000  to  1-5000,  mixed  and  prepared  in  disks  con- 
venient for  use.  In  some  wounds  I  have  used  the  Peroxide  of 
Hydrogen  with  splendid  results,  especially  when  pus  had  formed 
before  I  saw  the  case. 

Among  the  recent  preparations  offered  to  the  profession, 
Gampho-Phenique  is  a  new  candidate  for  favor,  and  seems  to 
possess  the  properties  most  desirable  in  some  cases.  It  is  a  com- 
pound resulting  from  the  chemical  union  of  crystallized  carbolic 
acid  and  gum  camphor;  is  a  brilliant,  limpid,  volatile  fluid; 
aromatic;  not  unpleasant,  with  a  decided  camphor  odor;  mixes 
readily  with  alcohol,  ether,  and  fixed  oils;  is  antiseptic  and  par- 
asiticide. It  has  over  50  per  cent,  of  carbolic  acid,  which,  in 
combination  with  camphor,  loses  its  caustic,  but  not  its  germici- 
dal properties.  But,  not  being  soluble  in  water,  renders  its  use 
at  times  impracticable  in  wounds  of  the  eye,  especially  so  of  the 
ball.  It  is  my  custom  to  treat  all  wounds  of  the  eye-ball,  con- 
junctiva, etc.,  with  the  bichloride  and  ammonia,  and  all  wounds 
of  the  lids  with  the  same,  to  thoroughly  cleanse  them  if  neces- 
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After  cleftDsing,  I  may  apply  Campho-Phenique,  espeo- 
f  sutures  are  used,  for  tbia  dressing  can  be  left  longer 
my  other  known  to  me,  possessing  more  powerful  germicidal 
iea,  which  are  not  readily  lost  by  evaporation.  It  can  be 
'  adjusted  to  the  wound  on  absorbent  cotton,  as  it  is  a  uon- 
)t;  in  fact,  causes  decided  aniratbeaia  of  the  skin,  and  will 
ry  rapidly,  and  adheres  to  the  parts  and  holds  itself  in 

iwitbstandiog  the  remarkable  success  achieved  by  many 
antiseptics  of  less  efficiency — for  s  time  displacing  the  Bi- 
de  but  in  the  course  of  those  revolutions  of  professional 

,  by  no  means  uncommon,  it  ba^  again  assumed  its  rightful 
as  one  of  the  very  best  antiseptics. 

lelieve  I  have  a  few  moments  left  allotted  to  me,  and  it 
;  be  well  for  me  to  report  a  few  cases,  to  show  the  necessity 
e  early  and  proper  diagnosis  and  treatment: 
Y,  age  about  10,  received  a  blow  in  the  eye  with  a  piece  of 
The  family  physiciau  was  called  in  at  once,  and  found 
ipper  eye-lids  cut,  very  much  swollen,  so  much  so  that  be 
not  open  the  eye,  but  from  the  looks  of  the  wound  sup- 
it  was  a  glancing  lick  and  that  the  glass  bad  passed  on,  bo 
Dsed  the  wound  with  strips  of  plaster,  and  then  applied 
',  wet  cloths  the  first  day,  and  then  followed  with  poultices 
few  days.  Wound  in  the  lid  healed,  and  physician  dia- 
led with  the  promise,  if  needed,  tbey  would  send  for  bim 

about  eight  or  ten  days,  I  was  called  to  see  the  case.  When 
there,  I  asked  for  the  physician;  was  told  he  had  been  dis- 
ed  and  could  never  treat  another  member  of  the  family,  and 
e  to  take  chaise  of  the  case.  As  the  boy  was  suffering  very 
I  did  not  hesitate  to  make  an  examination.  I  could  not  evert 
iye-lid,  as  it  was  very  much  swollen,  but  elevated  it,  and 
aflat  probe,  introduced  up  under  the  lid,  struck  a  foreign 
Then  I  took  a  delicate  pair  of  forceps  and  got  hold  of  it 
Irew  it  down,  and  found  it  to  he  a  piece  of  glass  about  one- 
h  of  an  inch  wide,  one-fourth  of  an  inch  long  and  one- 
jnth  of  an  inch  thick.  This  piece  of  glass  had  cut  through 
pper  lid  and  passed  up  under  the  orbit  and  pressed  on  the 
At  this  time  pus  had  formed  in  the  ball,  and  it  had  com- 
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menoed  to  slough;  and  Id  a  few  hours  the  ball  broke  down,  los- 
ing about  half  of  the  ball,  leaving  a  nice  stump  for  an  artificial 
eye.  The  physician  was  sued  for  damages,  and  finally  compro- 
mised with  my  assistance  in  behalf  of  the  physician. 

Case  II. — I  was  called  to  see  a  man,  about  40  years  old,  com- 
plaining of  intolerable  pain  in  the  eye-ball,  and  whole  head. 
History  of  case. — Patient  had  received  a  blow  on  the  eye-ball 
with  a  bridle  bit;  the  eye  became  very  much  inflamed  and  very 
painful.  He  called  in  a  doctor,  who  gave  his  attention  for  three 
or  four  weeks  without  much  benefit  (save  writing  out  a  certifi- 
cate for  the  patient  to  draw  his  accidental  insurance)  and  was 
discharged.  I  was  sent  for;  found  sight  totally  lost,  with  every 
evidence  of  having  had  iritis;  pupil  closed  with  pus,  white 
substance  showing  in  pupil,  looking  so  muth  like  pus  that  I 
stuck  a  small  cataract  knife  into  it,  but  found  the  substance  to 
be  a  hard  dense  body.  This  gave  no  relief,  patient  suffered  in- 
tensely, and  I  advised  the  removal  of  the  ball,  which  he  submit- 
ted to;  and,  after  removing  and  examining  it,  I  found  a  non- 
pigmented  fibro-surcoma  of  choroid  with  base  down,  and  about 
the  twenty-eighths  of  an  inch  wide;  apex  up  in  pupil. 

Patient  recovered  from  pain  at  once,  and  has  had  no  further 
trouble  of  the  eye. 

Case  III. — Young  girl,  age  about  15,  came  to  me  with  partial 
blindness  of  one  eye.  History  of  the  case. — About  three  years 
before  she  had  stuck  an  awl  in  her  eye,  just  at  the  lower  part 
of  the  cornea,  or  sclero- corneal  junction.  The  wound  had  healed, 
leaving  a  scar;  the  cornea  clear  above  this,  with  a  dense  body  in 
the  anterior  chamber,  base  down  at  lower  portion  under  scar, 
apex  pointing  up  to  and  in  pupil,  covering  about  two-thirds  of 
sight,  lying  against  iris,  tilting  edge  of  iris  back  just  like  a  dis- 
located cataract  would  do;  also,  it  was  of  amber  color,  like  a  cat- 
aract might  be,  and  just  the  shape  and  size  with  one-half  broken 
off;  this  part  lying  down  under  the  scar.  I  put  the  eye  under 
cocaine  and  made  an  incision  in  the  lower  part  of  the  cornea  at 
the  base  of  the  tumor  with  a  small  linear  cataract  knife,  and  with 
forceps  caught  hold  of  the  sack  and  drew  it  out,  together  with 
the  iris,  at  the  point  to  which  it  was  attached.  The  sack  rup- 
tured in  its  withdrawal,  and  I  then  dissected  all  parts  of  the  iris 
that  was  involved  in  the  scar  made  by*  \]^^  awl.  I  took  a  si^aU 
3 


ts'. 


-^ 


•>! 


i-'i 


■i 


1 


H 

J 


\ 


68  SELECTIONS. 

portion  of  the  removed  sack  and  put  it  under  a  glass  of  strong 
power  and  could  then  plainly  9ee  the  circle  of  hooks  or  a  cys- 
ticercus  (or  worm).  This  confirmed  ray  diagnosis  of  a  cysticer- 
cus  of  anterior  chamber  of  eye-ball,  growing  from  the  iris. 
Early  removal,  through  a  corneal  or  sclero-corneal  incision  of  all 
these  neoplasms,  especially  of  sarcomas,  is  indicated.  This  is 
also  true  of  foreign  bodies,  of  which  I  have  not  time  to  describe. 
Cysts  of  the  iris  have  generally  been  observed  after  injuries  in 
which  small  pieces  of  epithelium,  or  eye-lashes,  have  been  forced 
into  the  anterior  chamber.  Their  developments  have  been  at- 
tributed to  proliferation  of  the  cells  which  have  entered  the 
wound,  especially  apt  to  form  when  glands  are  transplanted 
with  the  small  pieces  of  integument,  also  when  the  iris  is  healed 
in  the  cornea,  etc.  But  this  is  a  very  rare  occurrence,  for  this 
is  the  first  one  found  in  my  experience  of  over  twenty -thousand 
patients. 

This  patient  has  had  no  further  trouble  with  this  eye,  and 
sight  is  good  in  it.. 


^ehcHans: 


A  New  Treatmennt  of  Syphilis. — A  commonly  accepted 
theory  of  the  day  in  regard  to  immunity  seems  to  rest  on  the 
fact  that  micro-organisms  produce  not  only  substances  which  act 
injuriously  upon  the  system  of  their  host,  but  also  certain  pro- 
ducts which  are  toxic  to  themselves,  and  which  are  able  to  ren- 
der the  soil  in  which  they  grow  immune  against  new  infection 
by  the  same  microbe  {Therap,  Gazette,^  The  immunizing  sub- 
stance is  found  in  the  blood  tissues,  but  in  some  instances,  at- 
least,  is  excreted  by  the  kidneys.  Thus,  it  has  been  shown  by 
Bouchard,  that  during  typhoid  fever  there  is  a  certain  immuniz- 
ing substance  found  in  the  urine. 

In  the  clinical  history  of  syphilis  there  are  found  strong  rea- 
sons for  believing  that  a  similar  substance  may  be  carried  either 
to  the  child  through  the  mother'^s  blood,  or  to  the  mother  from 
the  child  infected  by  the  father.  This  filtration  of  immunizing 
substance  was  known  to  Jenner.     He  observed  that  the  children 
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of  mothers  who  had  been  successfully  vacciuated  during  preg- 
nancy were  immune  against  vaccination.  This  fact  has  been  con- 
firmed by  many  other  observers,  and  was  experimentally  proved 
on  young  lambs  by  Rickert. 

*  Prof  eta  showed  that  an  apparently  healthy  child  bom  of  a  syph- 
ilitic mother  could  not  acquire  syphilis  from  the  lesions  of  the  moth- 
er. Colles  and  Baumes  observed,  vice  versa,  that  a  syphilitic 
child  born  of  an  apparently  sound  mother  could  not  convey  the 
disease  to  her. 

Besnier  and  Doyon  explain  on  a  somewhat  different  applica- 
tion of  the  same  theory  the  escape  of  the  husband,  for  instance, 
who  is  living  in  intimate  relations  with  a  .wife  profoundly  in- 
fected with  lepra. 

Bouaduce  holds  that,  particularly  in  syphilis,  and  consequently 
in  other  bacterial  diseases,  immunity  by  filtration  of  protective 
serum  through  the  placenta  would  be  couveyed  far  more  fre- 
quently .hau  is  the  case  were  it  not  tfiat  through  hemorrhages  or 
traumat'lsms  the  indirect  communication  between  the  maternal  and 
fetal  fjod  is  made  direct,  and  not  only  the  immunizing  substance, 
but  the  active  micro-organisms  are  carried  from  the  diseased 
to  the  healthy  being,  and  thus,  in  place  of  protection  against 
syphilis,  syphilis  itself  is  implanted. 

When  the  virus  of  syphilis  has  once  entered  the  fetus  it  finds 
every  condition  favorable  to  its  development,  and  it  is  prone  to 
manifest  itself  in  a  severe  form.  In  consequence  there  is  a  large 
production  of  the  immunizing  substance  which  is  filtered  through 
the  placenta. 

This  filtration  of  immunizing  substances  has  been  carried  on  ex- 
perimentally in  the  case  of  diseases  the  micro-organisms  of  which 
have  been  isolated  and  cultivated.  This,  however,  is  impossible 
with  syphilis,  sihce  its  specific  microbe  has  not  yet  been  found, 
although  no  one  doubts  that  it  is  an  infectious  disease  and  con- 
forms to  the  laws  of  maladies  of  this  type.  Hence  there  is  ev- 
ery reason  to  believe  that  there  is  an  antitoxine  produced  by  the 
microbe,  which,  for  instance  conveys  immunity  through  life  to 
those  who  once  have  had  syphilis. 

Bonaduce  states  that  in  conbequence  of  this  antitoxine  the  in- 
fected organism  is  so  altered  in  its  bio-chemical  relations  that  it 
becomes  refractory  to  further  infection  qr  the  part  of  the  spe-i 
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cific  microbe.  Hence  it  seems  reasonable  to  suppose  that  after 
the  contagious  secondary  period  is  past  there  will  be  found  in 
the  blood  and  fluids  of  the  body  those  chemical  substances  which 
convey  immunity.  It  is  well  known  that  the  quantity  of  anti- 
tozine  required  to  convey  immunity  is  extemely  minute;  this  has 
been  clearly  shown  in  experimental  work. 

The  difficulty  in  the  practical  application  of  these  facts  lies  in 
determining  the  exact  period  in  which  this  antitoxine  is  found 
most  abundantly  in  the  circulation.  Moreover,  the  serum  of  the 
infected  organism  contains,  in  addition  to  immunizing  sub- 
stances, certain  poisonous  compounds  which  act  injuriously  upon 
the  tissues,  lessening  the  resistance,  and  thus  encouraging  pro- 
liferation of  micro-organisms.  Bonaduce  holds  that  if  it  were 
possible  to  accomplish  artificially  what  nature  does  in  the  case  of 
the  mother, — that  is,  immunizing  against  syphilis,  in  accordance 
with  Colic's  law, — the  Gordian  knot  of  syphilitic  therapeutics 
would  be  cut.  Since  the  kidneys  are  functionless  in  intra-uter- 
ine  life,  and  since  the  micro-organisms  of  syphilis  exhibit  spec- 
ial virulence  when  they  attack  the  fetus,  there  should  be  in  the 
circulation  of  the  child  at  birth  both  immunizing  substances  and 
toxic  products  in  usual  concentration. 

To  separate  these  from  each  other  heat  may  be  employed,  since 
it  is  well  known  that  the  toxines  are  destroyed  while  the  anti- 
toxines  remain  intact.  Gamaleia,  Arnaud,  and  others  have 
shown  this  in  the  case  of  other  microbes. 

On  the  basis  of  these  considerations  Bonaduce  (Monatshefte  /. 
Prak.  Derm,  Bd.  xvii..  No.  3)  has  conducted  a  clinical  study. 
Blood  was  drawn  from  three  children  born  with  all  the  charac- 
teristics of  hereditary  syphilis.  This  was  allowed  to  stand  for  a 
day  on  ice,  and  from  it  thirty-five  cubic  centimetres  of  serum 
were  obtained,  to  which  one  hundred  cubic  centimeters  of  ster- 
ilized  water  were  added.  This  mixture  was  heated  for  ten  min- 
utes to  100°  C,  and  was  filtered. 

A  patient,  thirty-two  years  of  age,  who  had  exhibited  for 
eighteen  days  a  chancre  in  the  coronary  sulcus,  and  whose  ingui- 
nal glands  were  typically  enlarged,  received  injections  of  this 
serum  in  the  subcutaneous  cellular  tissue.  These  were  conducted 
with  all  aseptic  and  antiseptic  precaution,  and  the  injection  fluid 
was  kept  aseptic.     Ttiere  was  no  inflammatory  reaction  excited. 
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Id  all,  twelve  injections  were  given  in  twenty-four  days;  about 
ten  cubic  centimetres  were  administered  at  each  injection. 

During  this  treatment  the  glandular  enlargements  subsided  and 
the  ulcer  grew  steadily  better,  although  no  local  treatment  was 
employed.  After  thirty-five  days  the  ulcer  was  completely 
healed  and  the  inguinal  adenitis  was  markedly  lessened.  The 
treatment  was  begun  the  13th  of  November,  1892,  and  at  the 
time  of  the  report  (the  23rd  of  June,  1893)  the  patient  was  well 
and  on  the  most  minute  search  showed  absolutely  no  signs  of 
syphilis. 

It  is  suggested  that  blood  may  be  used  from  the  placenta  of  a 
syphilitic  child,  or  may  be  taken  from  individuals  who  are  at 
the  height  of  secondary  'syphilis,  but  in  all  cases  the  serum 
should  be  employed  with  the  most  minute  antiseptic  and  aseptic 
precautions. 

In  Italy,  Tommasoli  has  some  time  since  proposed  a  method 
of  hemo-therapeutics  in  the  treatment  of  syphilis.  This  con- 
sists in  the  injection  of  serum  derived  from  the  blood  of  lambs 
or  calves,  the  practice  being  based  on  the  theory  that  since  these 
animals  aje  immune  to  the  disease,  their  body  fluids  must  con- 
tain some  immunizing  substance. 

Fournier  has  obtained  some  results  from  injections  of  the 
blood  serum  of  the  dog  and  horse,  and  Pellizzari  has  expressed 
the  hope  that  by  the  injection  of  the  blood  serum  of  syphilitics 
who  are  hi  the  transitional  period  between  the  secondary  and 
tertiary  stages  of  development  all  secondary  lesions  may  be  pre- 
vented in  those  who  are  suffering  from  chancre. 

The  idea  of  the  treatihent  of  syphilis  by  injectfons  with  blood 
from  animals  naturally  immune,  or  by  injections  of  serum  free 
of  its  toxic  properties  and  supposed  to  contain  the  antitoxine  of 
syphilis,  introduces  an  absolutely  novel  feature  in  the  therapeu- 
tics of  syphilis.  Already  numbers  of  successful  cases  have  been 
reported.  Experience  has  shown,  however,  that  little  confi- 
dence can  be  placed  in  this.  The  case  contributed  by  Bonaduce 
is  not  conclusive,  since  the  diagnosis  was  by  no  means  established 
in  the  first  instance. 

The  treatment  seems  rational,  has  been  evolved  from  the  re- 
sult of  the  thoroughly  confirmed  laboratory  researches  conducted 
by  many  distinguished  observers,  and  is  worthy  of  extended 
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trial,  since  it  cannot  possibly  injure  the  patients.  If  it  replaces 
mercury  and  the  iodides  by  at  once  curing  the  disease  it  will 
mark  an  epoch  in  medicine  as  noteworthy  as  that  recalled  by  the 
name  of  Jenner. — St.  Louis  Med,  Review, 


The  Letter  of  the  Law — Sequel  of  a  Celebrated 
Case. — Rarely  is  such  a  measure  of  interest  accorded  a  legal 
process  by  the  pharmaceutical  and  medical  world  as  was  aroused 
some  two  and  a  half  years  ago  by  the  famous  Nux  Vomica  suits 
in  the  Atlantic  Court  of  Common  Pleas,  New  Jersey.  A  brief  re- 
view of  those  proceedings  and  of  the  curious  solution  which  time 
has  recently  effected  in  the  legal  complications,  will  not  be  de- 
void of  profit. 

The  plaintiff  in  both  these  cases  was  George  W.  McGuire, 
State  Dairy  Commissioner  for  New  Jersey,  and  criminal  action 
was  brought  by  him  against  the  two  defendants*  on  the  charge 
that  each  had  sold  a  quantity  of  nux  vomica  which  upon  exami- 
nation was  found  to  contain  less  than  two  per  cent,  of  dry  ex- 
tractive. The  basis  of  the  prosecution  was  an  existing  New  Jer- 
sey statute,  which  enacted  that  any  preparation  shall  be  deemed 
to  be  adulterated  if  (when  sold  under  or  by  a  name  recognized 
in  the  U.  S.  Pharmacopceeia)  it  "differs  from  the  standard  of 
strength,  quality,  or  purity  laid  down  therein."  And  2  per 
cent,  extrative,  as  stated,  was  the  standard  of  the  U.-S.  P.  at 
that  time. 

The  evidence  introduced  developed  the  fact  that  the  tincture 
had  been  prepaiisd  from  normal  liquid  nux  vomica,  made  by  Parke, 
Davis  &  Co. ;  the  plaintiff's  witness  testified  that  it  contained  0.712 
per  cent,  of  dry  extractive;  and  upon  this  the  prosecuti<»n  rested 
its  charge  of  adulteration  within  the  meaning  of  the  statute,  no 
attempt  being  made  to  establish  the  therapeutic  inferiority  of  the 
disputed  preparation,  or  any  deficiency  in  the  needful  contents 
of  the  all-imoprtant  alkaloids. 

Seldom  has  such  an  array  of  learned  talent  or  such  a  wealth 
of  distinguished  evidence  been  brought  forward   in  defense  of 

*The  defendants  were  Harry  B.  Leeds  and  Albert  D.  Cuskaden,  drug- 
gists, and  the  expenses  of  the  defense  were  borne  by  Parke,  Davis  &  Co. 
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any  cause  involving  a  pharmaceutical  qnestion,  as  was  now  ad- 
duced bj  the  respective  defendants  in  sustaining  their  position. 
Professors  Remington,  Hare,  Rusby,  Ryan,  Marshall,  Dr.  Ec- 
cles,  and  the  lamented  Prof.  Bedford,  all  went  upon  the  stand 
and  declared  with  one  voice  that  the  active  constituents  of  nux 
vomica  are  its  two  alkaloids,  strychnine  and  brucine  alone;  that 
the  quantity  of  dry  extractive  forms  no  standard  of  strength, 
quality,  or  purity,  and  may,  indeed,  be  completely  inert — with- 
out medicinal  property  or  physiological  action;  that  tinctures  of 
nux  vomica  made,  as  was  the  one  in  question,  from  the  normal 
liquid,  are  far  more  reliable  than  the  tinctures  on  the  market 
produced  in  exact,  accordance  with  the  U.  S.  P.  formula,  since 
the  former  are  of  uniform  alkaloid al  strength,  and  the  latter 
subject  to  extreme  variations  of  medicinal  potency;  that  the  U. 
S.  P.  standard  could  be  easily  evaded  by  the  addition  of  suffi- 
cient glucose  to  any  inferior  tincture;  and,  finally,  that  the 
PharmacopoBia  of  1880  really  offered  no  means  of  determining 
the  "strength,  quality,  or  purity"  of  the  tincture  to  which  the 
name  standard  could  with  any  propriety  be  applied,  hence  was 
virtually  devoid  of  such  standard. 

All  for  naught.  Here  the  gods  themselves  would  have  con- 
tended in  vain.  Conceding  the  entire  probity  of  the  defendants, 
and  the  full  medicinal  value  of  their  tinctures  prepared  from  the 
normal  liquid  of  nux  vomica,  Judge  Reed,  nevertheless,  decided 
in  the  first  case  that  such  tinctures  were  adulterations  within  the 
meaning  of  the  New  Jersey  statute,  since  the  requirement  of  2 
per  cent,  dry  extractive  was  not  filled!  In  the  second  case, 
some  misgivings  must  have  begun  to  assail  the  judicial  intellect, 
since  the  case  still  hangs  suspended  in  the  limbo  of  the  unde- 
cided. 

But  if  the  judge  showed  an  undue  tenacity  in  clinging  to  an 
obselete  standard,  and  a  disposition  to  apply  the  narrow  letter  of 
the  law,  our  Pharmacopoeia  Commission  have  taken  a  very  dif- 
ferent view  of  the  question.  In  the  revised  edition  (1890),  we 
are  happy  to  observe  a  radical  change  in  the  requirement  made 
of  tincture  nux  vomica;  it  is  no  longer  2  per  cent,  of  extractive, 
but  rather  0.3  per  cent,  of  total  alkaloids — the  identical  alkaloi- 
dal  content  which  the  manufacturers  of  the  normal  liquid  had 
long  adopted  as  their  own  standard  for  the  tincture.     The  new 
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copoeia  became  a  part  of  the  New  Jersey  law  on  January 
,  thus  depriving  the  cases  of  all  legal  basis. 
e  we  may  uow  smile  at  the  emphatic  way  in  which  time 
icted  the  decision  of  the  New  Jersey  court,  it  U  obvious 
very  absurdity  from  a  medical  and  pharmacal  point  of 
IS  not  without  a  compensating  benefit  in  promoting  the 
1  of  a  rational  standard  for  this  and  a  few  other  impor- 
eparations  in  the  new  Pharmacopteia.  Inasmuch  as  five 
ritnes&es  for  the  defendants  were  likewise  members  of  the 
D  Committed,  the  agitation  imparted  to  the  question  of 
lization  by  the  nux  vomica  cases  was  unquestionably  an 
gent  in  the  pbarmocopoeial  changes  tliui  far  introduced — 
.  which,  it  is  tu  be  hoped,  will  be  multiplied  until  every 
official  remedy  shall  be  provided  with  a  standard  which 
irantee  a  uniform  medicinal  action, 
introducers  of  normal  liquids  may  well  feel  content  with 
idsume  vindication  which  their  enterprise  baa  received  at 
ds  of  the  Pharmacopoeia  Commission,  and  with  the  high 
lent  embodied  in  the  recent  adoption  of  the  well-known 
d  for  the  official  tincture. — Bulletin  of  Pharmacy,  Janu- 
94. 


Maintenance  of  a  Distinction  Between  Medicine 
lOFEBsiON  AND  4B  A  TRADE. — Codcs  of  ethicB,  Written 
-itten,  and  professional  etiquette  have  fnr  their  principal 
he  keeping  of  medical  men  in  such  relations  as  to  consti* 
)rofesaion  and  not  a  trade.  They  would  check  the  arte  of 
aement  and  make  our  calling  honorable  as  well  as  honest, 
ould  have  the  individuals  of  the  profession  "do  unto 
IS  they  would  have  others  do  unto  them." 
ly  Dr.  Pye-Siuith  gave  an  address  before  the  Harveian 

in  which  he  discussed  several  points  of  professional  eti- 
These   the    London    Fjancet  publishes  and  discusses, 
his  material  we  take  the  following  points: 

these  parties  testify  that  the  professiouof  Great  Britain, 
hole,  is  anxious  to  preserve  the  difference  between  the 
s  of  a  profession  and  those  of  a  trade,  and  to  maintain 
jles  of  professional  conduct  which  have  been  sanctioned 
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by  generations.  Yet,  many  doctors  offend  these  rules,  by  adver- 
tisements, by  unfair  competition  in  fees,  by  heedless  or  vicious 
disparagement  of  other  members  of  the  profession,  etc.  etc. 

The  Lancet  insists  that,  as  the  royal  colleges  have  the  power, 
they  ought  to  stop  these  things  by  first  remonstrating  with  the 
offenders,  and  if  this  fails,  by  withdrawing  their  diplomas. 

In  extenuation  of  these  practices  is  mentioned  the  extreme 
crowding  of  the  profession,  which  compels  a  resort  to  unworthy 
means  in  order  to  live. 

The  Lancet  suggests  that  in  two  ways  the  leaders  of  the  pro- 
fession and  the  royal  colleges  can  greatly  help  to  uphold  the 
standard  of  professional  conduct. 

First:  They  can  raise  still  higher  the  standard  of  preliminary 
requirement  to  those  applying  to  be  registered  as  medical  stu- 
dents. Rarely  does  a  well  educated  man  so  behave  as  to  bring 
scandal  on  the  profession.  This  would  discourage  many  from 
entering  the  profession,  and  so  diminish  the  excessive  crowding. 

Secoad:  The  royal  colleges  should  exercise  their  disciplinary 
powers  so  as  to  keep  within  respectability  all  those  over  whom 
they  exercise  jurisdiction. 

Third :  The  leaders  of  the  profession  should  set  a  high  exam- 
ple to  the  rest  of  the  profession — an  example  which  would  en- 
courage others  in  an  unselfish  devotion  to  the  prosperity  and 
honor  of  the  medical  profession. 

Much  that  is  suggested  will  equally  apply  to  the  profession  of 
America.  Only  in  the  matter  of  discipline  are  our  colleges  un- 
able to  follow  the  royal  colleges.  Still  much  might  be  done  by 
any  of  our  medical  colleges.  It  is  but  a  short  time  since  we  saw 
it  announced  that  a  medical  college  had  stricken  from  the  rolls 
of  its  alumni  the  name  of  a  graduate  who  had  disgraced  the 
profession.^  Were  all  medical  colleges  to  do  the  same  thing,  an 
inhibitory  influence  against  acts  disgracing  the  profession  would 
exist,  of  such  power  as  to  greatly  elevate  the  general  tone  of 
all.     Besides,  the  medical  colleges  might  through  tleir  officials 
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^ [Twice  in  its  history  lias  the  Medical  Department  of  the  University  of 
Tennessee  resorted  to  this  measure.  For  three  reasons:  Ist,  to  protect  the 
people  from  the  nefarious  acts  and  deeds  of  the  would-be  quack;  2nd,  to 
protect  its  alumni;  and  3rd,  to  preserye  intact  its  name  and  fame  as  an  hon- 
orable Institution  of  medical  teaching. — En.  S.  P.] 
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caution  such  of  their  alumni  as  had  been  found  guilty  of  unpro* 
fessional  conduct.  Such  caution,  given  in  a  kindly  spirit,  with 
firmness,  would  do  much  to  help  the  offender  to  bring  his  future 
life  into  harmony  with  the  profession. 

Many  of  the  so-called  leading  men  in  the  profession  might  ex- 
ercise greater  care  that  their  personal  conduct  be  void  of  offense 
toward  their  professional  brethren.  If  such  leaders  could  al- 
ways be  pointed  out  as  the  friends  of  that  which  is  fair  and 
right,  and  the  enemies  of  that  which  is  selfish  and  dishonest,  their 
power  in  leading  the  profession  to  a  higher  plane  would  be 
greatly  enhanced.  We  have  many  such  men,  but  their  number 
is  not  so  large  as  is  to  be  desired. — Editorial  in  The  American 
Lancet.  . 


A  Second  Laura.  Bridgman;  Helen  Keller. — Miss  Helen 
Keller,  about  whom  we  have  heard  from  time  to  time,  is  now 
thirteen  or  fourteen  years  of  age.  She  became  deaf,  dumb,  and 
blind  in  infancy,  and  yet  she  has  been  educated  up  to  such  a 
point  that  she  was  enabled,  at  twelve  years  of  age,  to  write,  by 
means  of  her  own  typewriter,  a  sketch  of  her  having  been  led 
forth  from  darkness  into  the  light  of  knowledge.  Her  sketch 
is  beatifully  composed,  and  is  said  by  the  editor  of  the  Yoiith^a 
Companion,  in  which  paper  the  composition  has  been  published, 
to  be  free  from  errors  of  spelling  and  the  like.  Her  diction  is 
refined  and  graceful,  she  makes  occasional  reference  to  her 
readings  of  the  poets,  and  she  is  filled  with  gratitude  and  loy- 
alty to  those  who  have  educated  her  and  taught  her  to  read  and 
write  and  make  use  of  oral  speech.  Not  only  this,  but  this 
little  lady  is  engaged  in  the  good  work  of  collecting  a  fund  for 
the  education  of  an  afflicted  deaf-mute,  Thomas  Stringer,  of 
Pittsburg. 

This  autobiographical  sketch  of  a  rescued  intellect  may  with 
profit  be  perused  by  every  physician  in  the  land — we  know  of 
no  other  single  profession  or  walk  in  life  that  can  more  fully 
appreciate  the  struggle  against  and  the  victory  over  deaf-mute 
blindness.  The  following  paragraph,  all  that  we  can  here 
quote,  recites  how  this  little  deaf-mute  made  the  acquaintance 
of  old  Neptune.     She  had  probably  never  before  received  a  par- 
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tide  of  harsh  treatmeDt;  but  old  Ocean   was  positively  n 
She  says: 

"Suddenly  we  stopped,  and  I  knew,  wiihout  being  told, 
sea  was  at  my  feet.  I  knew,  too,  it  was  immense!  awful! 
for  a  moment  some  of  the  sunshine  seemed  to  have  gone  ou 
the  day.  But  I  do  not  think  I  was  afraid;  for  later,  wh 
had  put  on  my  bathing  suit,  and  the  little  waves  ran  up  on 
beach  alid  kissed  my  feet,  I  shouted  for  joy,  and  plunged  f 
lessly  into  the  surf.  But,  unfortunately,  I  struck  my  foot  i 
rock,  and  fell  forwards  into  the  cold  water. 

"Then  a  strange,  fearful  sense  of  danger  terrified  me. 
salt  water  filled  my  eyes  and  took  away  my  breath,  and  a  g 
wave  threw  me  up  on  the  beach  as  easily  as  if  I  had  be 
little  pebble.  For  several  days  after  that  I  was  very  timid 
could  hardly  be  persuaded  to  go  into  the  water  at  all;  bn 
degrees  my  courage  returned,  and  almost  before  the  summer 
over  I  thought  it  the  greatest  fun  to  be  tossed  a)>out  by  the 
waves. 

"Ob,  the  happy,  bappy  hours  I  spent,  hunting  the  wonde 
shells!  How  pretty  they  were  with  their  lovely,  fresh  hues 
exqusite  shapes!  And  how  pleasant  it  was  to  sit  on  the  sa 
bank  and  braid  the  sea  grass,  while  the  teacher  tuld  me  st( 
of  the  sea  and  described,  iu  simple  words  that  I  could  un 
stand,  the  majestic  ocean  and  the  ships  that  drifted  in  the 
tance  like  white-winged  birds! 

"People  sometimes  seem  surprised  that  I  love  the  ocean  « 
I  can  not  see  it.  But  I  do  not  think  it  is  strange.  It  is 
cause  God  has  planted  the  love  of  his  wonderful  works  deej 
the  hearts  of  hia  children,  and.  whether  we  see  them  or  not, 
feel  everywhere  their  beauty  and  mystery  enfolding  us." 

She  tells  iu  another  part  of  her  story  of  her  great  grief  in 
loss,  by  accidental  death,  of  her  pet  mantiff.  Lioness,  but  ad 
that  it  turned  her  attention  to  the  doing  good  to  another  foi 
deaf-mute  blind  boy,  Thomas  Stringer,  of  Pittsburgh, 
made  use  of  the  money  sent  her  to  buy  a  new  pet  to  help  de 
the  cost  of  education,  at  Mr.  Anagnos's  school  at  Boston 
"my  little  human  plantlet,"  as  she  styles  the  adopted 
This  little  girl  is  already  worthy  to  be  enrolled  in  the  regii 
of  philanthropists,  although  she  has  only  recently  entered  t 
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her  fourteenth  year.  It  is  pleasant  to  know  that  her  appeals  for 
money  for  her  Stringer  fund  have  met  with  a  loving  response 
from  people  who  have  speech,  and  hearing,  and  sight,  and  the  abil- 
ity to  earn  money. — N.  Y.  Med.  Jour. 


The  Use  op  Boric  Acid  in  Typhoid  Fever. — The  Union 
Medicate  gives  a  resume  of  an  article  by  Dr.  L.  Tortcliinsky, 
published  iu  the  Oaz.  hebdomaidaire  de  Bordeaux  {New  York 
Med.  Joum.): 

The  author  used  boric  acid  in  two  hundred  and  forty  cases  of 
typhoid  fever  in  the  course  of  an  epidemic,  and  reports  excellent 
results;  only  nine  patients  died,  and  they  succumbed  during  the 
period  of  convalescence  because  they  got  out  of  bed  too  soon  or 
committed  errors  in  diet.  Two  hundred  and  thirty-one  other 
patients  made  a  rapid  and  complete  recovery.  In  all  the  cases 
the  patients  were  given  a  dose  of  castor  oil  with  from  five  to 
ten  drops  of  oil  of  turpentine.  After  this  mixture  had  operated 
the  administration  of  boric  acid  was  begun,  the  remedy  being 
given  internally,  either  in  powder  or  in  solution,  in  doses  rang- 
ing from  twelve  to  fifteen  grains  for  an  adult  three  or  four  times 
a  day.  When  there  was  bronchitis  the  boric  acid  was  associated 
with  expectorants  and  with  hydrochloric  acid.  As  a  general 
rule,  at  the  end  of  from  three  to  five  days  the  fever  and  the  di- 
arrhoea underwent  a  noteworthy  diminution,  the  tympanites  dis- 
appeared, the  dejecta  lost  their  odor  and  became  normal  in  ap- 
pearance, the  urine  became  abundant  and  in  every  way  normal, 
the  tongue  and  skin  grew  moist,  and  the  general  condition  was 
good.  As  soon  as  the  amelioration  was  well  marked  the  use  of 
the  acid  was  discontinued  and  tonics  were  ordered.  .Under  the 
influence  of  this  treatment  the  disease  followed  a  favorable 
course,  its  duration  was  somewhat  diminished,  and  complications 
were  very  rare.  The  most  decided  effects  were  obtained  in  cases 
treated  early.  The  author  has  found  that  the  effect  of  the  boric- 
acid  treatment  may  be  increased  by  combining  with  that  drug 
small  doses  of  acetanilide,  or  salol.  The  mixture  with  quinine 
is  especially  useful  in  the  last  stages  of  the  fever,  when  there 
are  ataxia,  delirium,  and  other  cerebral  symptoms;  it  is  useful 
*  also  in  cases  of  relapse.     The  author  has  never  observed  any 
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harmful  effects  from  the  use  of  boric  acid.  He  has  alsd  pro- 
duced satisfactory  results  with  this  acid  in  the  treatment  of  the 
summer  diarrhoea  of  children. — Med,  Review. 


A  Rich  Gift  to  the  Newberry  Library. — Dr.  Nicholas 
Senn,  of  Chicago,  has  given  his  collection  of  books  to  the  New- 
berry Library,  of  Chicago.  It  is  estimated  that  $50,000  could  not 
duplicate  this  collection.  It  is  especially  rich  in  works  on  sur- 
gery, containing,  as  it  does,  the  collection  made  by  Dr.  William 
Baum,  the  professor  of  surgery  in  the  University  of  GOttingen. 
This  latter  library,  bought  in  its  entirety  by  Dr.  Senn,  when  it 
reached  Milwaukee,  came  to  its  new  owner  packed  in  fifty-two 
cases,  making  an  entire  car-load.  The  Journal  of  the  American 
Medical  Association  for  December  30th  gives  us  these  data,  and 
also  states  that  Mrs.  Senn  is  the  prime  mover  in  this  action. 
Knowing  the  great  worth  of  the  collection,  and  appreciating  the 
almost  daily  danger  that  a  private  residence  has  of  loss  by  fire 
or  other  casualities,  she  has  prompted  the  professor  to  put  the 
books  in  a  safe  place  at  all  hazards.  He  weighed  the  matter 
carefully  and  concluded  to  give  his  books  to  the  Newberry  Li- 
brary, and  thereby  place  them  at  the  disposal  of  his  medical 
brethren. — N,  Y.  Med,  Jour.,  of  Jan,  16th,  inst,  [A /Senn-sible 
act,  a  jSenn-sible  deed,  and  quite  in  keeping  with  the  progressive 
life  and  work  of  one  who  has  attained  the  proud  position  of  an 
eminent  American  surgeon. — Ed.  S.  P.] 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Grief swald.  Meyer  Bros.  *  Drug  Co. ,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 


A  Good  Suggestion. — Be  prepared  to  go  ahead  the  moment 
patient  is  unconscious  ;  don't  waste  either  the  ansesthetic  or  the 
patient's  forces  while  you  are  threading  needles. — Woman's 
Med.  Jour. 
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Functional  Dyspepsia,  So-called. — There  are  two  princi- 
pal varieties  of  the  so-called  fiiuctioiial  dyspepsia — irritative  and 
atonic.  In  both  the  real  pathological  element  we  have  to  deal 
with  is  often  a  subacute  or  chronic  gastro-intestinal  catarrh. 
In  the  former  class  we  find  patients  who  are  not  infrequently 
robust  and  addicted  to  drink,  gluttonous  habits,  or  the  eating  of 
highly  seasoned  food  and  the  like.  In  the  latter  are  found  those 
who  suffer  with  a  general  lowering  of  the  vital  powers. 

But  in  either  case  there  is  a  defficiency  in  quantity  and  qual- 
ity of  gastric  juice,  and  an  abnormal  increase  of  alkaline  mucus 
which  gives  rise  to  fermentation  rather  than  digestion.  The 
stomach  becomes  distended  with  gas,  so  that  peristalsis  is  im- 
paired and  there  is  obstruction  to  absorption  of  the  stomach  con- 
tents. Moreover,  the  food  becomes  so  envloped  in  this  alkaline 
mucus  that  the  gastric  juice  fails  to  penetrate  it  and  reach  the 
food.  Hence,  in  such  cases  we  would  naturally  expect  to  find  a 
tongue  more  or  less  furred,  bad  taste  in  the  mouth,  and  that  the 
patient  complained  of  a  sense  of  fullness  and  distress  at  the  epi- 
gastrium after  meals.  There  are  also  sour  stomach  and  some- 
times heart-burn  or  cardialgia.  This  sensation  is  not  due  to  ex- 
cess of  acid  of  the  gastric  juice — for  that  is  rarely  diminished — 
but  to  lactic  and  butyric  acids  formed  from  the  starchy  foods  in- 
stead of  the  latter  being  converted  into  glucose.  Occasionally, 
nausea  and  vomiting  occur,  notably  in  the  morning,  as  in  the 
vomiting  of  drunkards — or  water  brash. 

Dyspnoea  is  not  uncommon,  and  even  paroxysms  of  peptic 
asthma  may  occur.  Besides  dyspnoea  there  are  not  infrequent 
palpitation  and  irregular  action  of  the  heart  with  intermittent 
pulse.  lu  fact,  dyspepsia  is  one  of  the  most  frequent  cauises  of 
intermittent  pulse.  These  symptoms — dyspnoea  and  irregular 
cardiac  action — are  due  partly  to  reflex  action  along  the  pneumo- 
gastric  and  phrenic  nerves.  The  patient  often  complains  of 
vertigo.     The  bowels  are  alternately  loose  or  constipated. 

In  the  treatment  of  these  cases,  removing  the  cause  and  regu- 
lating the  diet  are  of  prime  importance.  As  for  removing  the 
cause,  this  is  often  impossible  in  case  the  dyspepsia  be  associated 
with  organic  disease  such  as  carcinoma,  phthisis,  and  diseases  of 
the  liver,  especially  those  that  cause  obstruction  to  the  portal 
circulation.     Mitral  obstruction  or  regurgitation  gradually  brings 


BELECTI0K8.  81 

about  this  condition.  In  the  former  case  the  latter  is  regurgi- 
tated back  on  the  pulmonary  circulation.  In  either  case  a  strain 
is  put  upon  the  right  ventricle  and  finally  the  liver  itself,  to- 
gether with  the  whole  gastro-intestinal  tract,  becomes  congested, 
giving  rise  to  chronic  catarrh  of  the  stomach  and  bowels.  Gen- 
eral emphysema  brings  about  the  same  result.  Here  we  have 
obstruction  to  the  pulmonary  circulation,  due  to  loss  of  capillary 
area  in  the  lungs  from  over-distension  of  the  air-cells.  In  all 
such  cases  it  is  impossible,  as  a  rule,  to  remove  the  cause.  . 

But  in  irritable  dyspepsia,  dependent  on  alcoholism  fpr  in- 
stance, the  cause  can,  and  should  be  removed.  In  the  same 
way  the  opium  habit  must  be  dropped.  It  may  be  asked  how 
can  opium,  which  generally  causes  the  atonic  form,  give  rise  to 
irritative  dyspepsia?  Evidently  by  parylyzing  the  muscular  coat 
of  the  stomach,  thus  allowing  food  to  remain  too  long  in  that 
organ  so  as  to  cause  irritation  of  the  mucous  membrane.  Glutton- 
ous habits  should  be  modified  and  the  use  of  improper  and 
highly  seasoned  food,  or  food  that  is  improperly  cooked,  be  dis- 
continued. So  much  for  removing  the  causes  of  irritative  dys- 
pepsia. When  we  come  to  the  atonic  form,  we  find  that  here, 
too,  the  cause  can  often  be  ascertained  and  modified*  if  not  re- 
moved entirely.  As  such  may  be  mentioned  depressing  emotions 
from  loss  of  loved  ones,  financial  ruin,  the  so-called  disappoint- 
ment in  love,  political  aspirations  and  the  like.  As  anything 
that  lowers  the  vitality  is  likely  to  give  rise  to  atonic  dyspepsia, 
it  should  always  be  looked  for  and  treated,  as  the  dyspepsia  is  only 
a  symptom  of  the  real  disease.  Menorrhagia,  excessive  sexual 
indulgence,  overwork  with  insomnia,  as  well  as  lack  of  sufficient 
and  wholesome  occupation,  all  tend  to  lower  vitality  and  should 
be  considered. 

Space  is  wanting  to  refer  to  regulating  the  diet  in  full.  In 
general  terms,  however,  it  may  be  said  that  in  any  case,  meals 
should  be  regular,  and  the  food  eaten  with  deliberation  instead 
of  being  swallowed  hurriedly,  especially  while  mentally  worried 
about  some  scheme  or  other.  In  atonic  dyspepsia  as  a  rule,  tonic 
treatment  is  indicated  and  the  patient  has  to  be  built  up.  But 
in  irritative  dyspepsia  the  very  opposite  course  is  often  to  be 
pursued,  care  being  taken  especially  to  avoid  et^![Qhy  and  fried 
foods  and  fats,  as  y(e\l  as  alcoholics. 
4 


82  SELECTIONS. 

■ 

Besides  removiDg  the  cause  and  regulating  tlie  diet,  many 
remedies  have  been  suggested  and  tried  by  different  practitioners 
from  time  to  time.  Of  these  remedies  I  do  not  hesitate  to  re- 
commend Papoid  as  one  of  the  best.  It  dissolves  the  abnormal 
mucus  secretions,  thus  removing  a  prime  cause  of  fermentation 
besides  stripping  the  food  of  its  mucous  envelope  and  thus  ex- 
posing it  to  the  action  of  the  gastric  juice.  In  addition  to  its 
direct  action  on  the  stomach's  contents,  it  also  seems  to  have  a 
stimulating  effect  upon  the  gastric  mucous  membrane.  Its  ther- 
apy is  not  materially  interfered  with  by  any  of  the  drugs  usually 
given  internally,  and  it  is  equally  efficacious  in  acid,  alkaline, 
or  neutral  media.  That  it  is  not  destroyed  in  the  stomach,  like 
animal  pepsin,,  is  proved  by  the  fact  that  even  in  ordinary  doses 
a  trace  of  it  may  be  found  in  the  stools,  thus  showing  that  the 
whole  gastro -intestinal  tract  has  received  the  benefit  of  its  ac- 
tion. In  cases  where  diminished  peristalsis  is  marked,  accompa- 
nied by  accumulation  of  gas  in  the  stomach  and  bowels,  it  is 
well  to  add  strychnia.  The  average  dose  of  Papoid  is  about  one 
and  a  half  to  three  grains  ter  die  after  meals,  and  one  of  the 
most  convenient  methods  for  its  administration  is  in  tablet  form. 

Along  with  Papoid  other  remedies  may  be  used.  One  of  tho 
best,  in  many  cases,  is  the  rhubarb  and  soda  mixture  with  tinct- 
ure of  nux  vomica,  or  if  the  case  is  one  due  to  abuse  of  alcohol 
(rum  stomach),  tincture  of  capsicum  should  be  added.  Where 
palpitation  and  irregular  heart's  action  are  present  the  tincture 
of  digitalis  may  be  added  to  the  same  mixture  (Prescription — 
Tinct.  digitalis  1  dr.,  pulv.  rhei,  pulv.  sodii  bicarb.,  of  each  2 
scr.,  aquse  q.  s.  ad.  f.  2  oz.,  m.  sig.  1  dr.  ter  die).  Washing 
out  the  stomach  by  means  of  the  stomach  tube  was  once  much 
in  vogue,  but  now  it  is  used  chiefly  in  those  cases  where  dilata- 
tion is  marked,  as  in  obstruction  to  the  pylorus  from  cancer  or 
other  cause. 

Besides  actual  treatment,  patients  who  can  afford  it,  often  im- 
prove, or  are  perfectly  cured,  by  taking  a  course  at  some  water- 
ing-place, care  being  taken  to  make  a  proper  selection,  which 
can  only  be  done  by  advice  of  some  physician  who  is  intelligent 
on  such  subjects.  The  visiting  of  watering. places  at  random 
and  the  use  of  the  waters  without  proper  care  and  instruction  is 
undoubtedly  more  productive  of  harm  than  good. 
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Before  leaying  this  subject  a  word  of  warniDg  to  physicians 
and  their  patients.  Alcoholics  and  opiates  may  be  needed  at 
times  in  the  treatment  of  these  cases,  but  beware  of  their  re- 
peated and  too  free  use.  It  is  by  these  small  beginnings,  and  in 
such  apparently  innocent  schobls,  that  the  drunkard  and  opium 
fiend  are  educated.  The  fatal  mistake  should  not  be  made  of 
bringing  about  some  habit  worse  than  the  original  disease,  and 
more  difficult  to  cure. — R.  C  Page,  M,D-,  Professor  of  Oeneral 
Medicine  and  Dis.  of  the  Chest  in  N.  Y,  Polyclinic ^  in  N,  Y. 
Polyclinic,  Dec,  1893. 


Gastric  Ulcer. — Dr.  Pavey,  in  a  discussion  upon  gastric 
ulcer,  at  the  late  meeting  of  the  (London)  Pathological  Society, 
said  that  the  disease  is  not  so  much  an  ulcer  as  an  erosion.  In 
his  opinion  the  erosion  is  caused  by  the  gastric  secretion,  it  be- 
ing first  necessary  that  the  circulation  through  a  portion  of  the 
mucous  membrane  must  be  interferred  with.  At  one  time  he 
had  made  a  special  study  of  the  subject,  and  in  his  experiments 
the  removal  of  patches  of  the  gastric  mucous  membrane  in  dogs 
was  not  followed  by  ulceration.  If,  however,  the  arteries  or  a 
piece  of  the  membrane  were  ligated,  ulceration  took  place.  Dr. 
Pavey  maintained  that  the  normal  counteracting  influence  to  the 
action  of  the  gastric  juice  was  the  circulation  of  alkaline  blood 
through  the  vessels;  he  held  this  view  against  the  argument  that, 
as  the  digestive  action  in  the  intestine  was  alkaline,  the  wall  of 
the  intestine  would  have  no  such  means  of  protection.  He  con- 
siders that  the  protection  afforded  by  the  epithelial  lining  of  the 
stomach  is  not  the  same  as  that  of  the  intestinal  membrane. — 
Extract  from  London  Letter  (^Correspondence)  in  Tlie  American 
Lancet,  Jan,  1894. 


The  Buffalo  health  officer  has  notified  the  profession  that  here- 
after membranous  croup  and  diphtheritic  croup  will  be  regarded 
as  identical  with  diphtheria. — American  Lancet.  [Well !  we 
have  wholesale  druggists — Why  not  wholesalei  diagnosticians  f-^ 
Ed.  S,  p.] 
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BUSINESS. 

To  the  many  kind  friends  and  readers  of  The  Southern  Practi- 
tioner is  extended  a  cordial  greeting.  To  its  many  friends  who  have 
already  manifested  their  appreciation  of  its  merits  by  renewing  their  sab- 
scription  for  1894  in  advance,  I  desire  to  extend  my  most  sincere  thanks, 
and  to  assure  them  the  encouragement  so  given  is  most  heartily  appreci- 
ated. Such  substantial  encouragement  will  demand  upon  my  part  greater 
assiduity  than  ever  in  trying  to  make  this  journal  still  more  appreciated 
as  the  days  of  1894  roll  by. 

To  those  readers  of  The  Southern  Practitioner  who  are  in  arrears 
for  the  past,  I  desire  to  make  this  statement:  Every  number  of  the  jour- 
nal bears  on  the  outside  of  the  mailing  wrapper,  in  plain  and  legible  words 
and  figures  the  date  to  which  subscription  has  been  paid.  If  it  is  paid  up 
in  advance,  as  it  should  be,  any  one  of  these  mailing  wrappers  is  a  receipt, 
valid  in  any  court.  If  it  is  not  paid  up,  this  is  intended  as  a  gentle  re- 
minder that  the  printer  and  his  devil  need  bread  and  meat.  They  have 
done  their  work  and  are  entitled  to  their  pay.  They  have  always  been 
paid  and  always  will  be  so  long  as  I  remain>in  charge  of  the  journal — 
which  is  yours,  my  dear  reader,  as  much  as  mine,  if  not  more  so.  The 
journal  is  for  you.  Have  you  done  your  part  in  its  support?  If  you  are 
not  satisfied  with  it,  pay  off  the  old  score,  say  the  word,  and  it  will  trouble 
you  with  its  visits  no  more.  On  the  other  hand,  if  you  are  satisfied  and 
content  with  what  it  has  brought  you  from  the  wide  field  of  medical  litera- 
ture in  the  past,  please  be  kind  enough  to  examine  the  mailing  wrapper 
each  month  as  it  makes  it  appearance,  and  see  how  you  and  The  South- 
ERN  Practitioner  stand. 

Often  I  send  out,  as  I  am  entitled  by  the  postal  laws,  a  slip — simply  a 
bill — yet  none  of  us  like  bills.  But  if  they  come  month  after  month,  just 
think  of  the  trouble  of  making  them  out.  One  should  be  enough,  but  to 
a  few  friends  of  mine  I  have  sent  them  month  after  month.  Shall  I  do  so 
again?  If  you  are  a  friend  of  mine,  and  a  friend  of  The  Southern  Prac- 
titioner, you  will  say  no — not  for  1894.  Then,  pay  off  the  old  score;  get 
your  receipt,  which  will  be  duplicated  on  the  wrapper  of  the  journal  each 
month. 

My  friends  who  have  been  so  kind  as  to  pay  in  advance,  will,  I  know, 
pardon  me  this  gentle  reminder  to  some  friends  who  are  forgetful. 

In  conclusion,  I  will  say  that,  up  to  this  good  day,  The  Southern 
Practitioner  never  had  on  its  lists  so  many  advance-paying  subscribers. 
I  am  well  pleased. 
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PUBLICATION   OF  PHYSICIAN'S  PORTRAITS. 

[We  reproduce  the  following  from  the  N.  T.  Med,  Jonr,  of  Dec.  30th, 
ult.  It  also  has  place  in  the  Jour,  of  Amer,  Med,  Ass^n,  of  a  later  date. — 
Ed.  S.  p.] 

New  York,  December  26,  1893. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  Your  reference  to  our  calendar  for  1894  demands  our  attention. 
While  you  did  not  mention  ub  by  name,  the  reference  is  so  direct  that  the 
physicians  who  received  the  calendar  can  not  but  know  to  whom  you  re- 
f erred. 

It  has  been  our  custom  for  several  years  to  send  to  the  medical  profes- 
sion throughout  the  United  States  portraits  of  eminent  physicians  and  sur- 
geons, and,  inasmuch  as  their  distribution  has  been  scrupulously  confined 
to  medical  men  of  good  repute,  no  objection  has  been  offered  by  those 
gentlemen  whose  likenesses  we  reproduced.  Not  a  copy  of  this  calendar, 
nor  any  of  our  other  numerous  publications,  has  ever  been  sent  to  the 
laity. 

Maltine  is  distinctly  not  a  '^patent  medicine,''  nor  has  it  ever  been  ad- 
vertised to  the  public,  and  therefore  we  have  considered  it  within  our 
province  to  distribute  portraits  just  as  we  have  promulgated  testimonials 
from  the  most  eminent  physicians  and  chemists  is  this  country  and  Eu- 
rope. 

We  have  statistics  to  prove  that  ninety  per  cent,  of  the  physicians  of 
the  United  States  prescribe  maltine.  This  fact,  in  addition  to  the  fact 
that  we  reach  the  patient  only  through  the  physidatiy  would  seem  to  amply 
vindicate  our  use  of  the  likeness  of  a  physician  whose  pictures  are  on  pub- 
lic sale  and  have  continually  appeared  in  the  public  press,  and  who  is  well 
known  as  a  public  man. 

The  portraits  referred  to  were  not  used  to  push  the  sale  of  our  prepara- 
tions, as  was  the  portrait  of  Dr.  D.  Hayes  Agnew,  recently  published  by 
us.  It  will  be  remembered  that  we  printed  under  Dr.  Agnew's  portrait  a 
fac-simile  of  his  indorsement  of  maltine.  Our  only  reason  for  publishing 
the  portrait  of  Dr. was  because  we  thought  it  would  interest  his  med- 
ical brethren,  who  have  shown  so  high  an  appreciation  of  the  series  of 
likenesses  we  have  already  published. 

We  should  like  further  to  say  that  as  soon  as  objection  was  made  by  him 
we  suspended  the  distribution  of  calendars,  as  we  would  not  knowingly 
offend  even  one  of  the  honorable  profession  to  whom  we  are  so  greatly  in- 
debted. 

The  Maltine  Manufactubino  Compaky, 


Matthews'  Medical  Quabtebly. — The  first  number  of  this  mag- 
nificent publication,  edited  by  Dr.  Joseph  M.  Matthews  and  his  associate. 
Dr.  Henry  E.  Tuley,  both  holding  prominent  positions  in  the  Kentucky 
School  of  Medicine,  has  been  received.     We  all  can  most  heartily  con- 
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'..  and  his  issociate  od  their  handsome  edition  to  American 
je.  A  quarterly  pnblication  of  nearly  two  bondred  paget, 
eases  of  the  rectum,  gastro-intestinal  dieeaaeB,  and  rect&l 
iBtinal  surgery,  teeming  with  rich  and  valuable  original 
particular  tield,  at  ^2  per  year,  will  be  well  worth  the 
ice.  Address  Henry  E.  Tuley,  M.D.,  Post-office  Box 
e,Ky. 

Ilent  purtrAit  of  Wm.  Altiugham,  oE  London,  forms  the 
)tis-piece  of  the  initial  nnmher. 


MTERNATtoKAi.  Medical  Congress. — A  letter  directed  to 
1  by  the  Secretary-(ieaeral  of  the  Eleventh  International 
'ss  dated  December  Idth ,  1803,  contains  the  following  com- 

lembers  will  pay  on  the  English,  French,  and  Italian  rail- 
res  for  double  journeys,  and  will  obtain  a  reduction  of 
.  on  fares  for  Italian  ronnd-trip  tickets. 
ints  required  for  their  identilication  will  be  sent  to  yoD  in 

.mericans  intending  to  visit  the  Congress  will  have  to  ap- 

ilars  concerning  the  journeys  will  accompany  the  docu- 

11.  Cook  and  Son,  London,  Paris,  Rome,  and  Naples,  should 
for  accommodation  and  fur  tickets  for  the  excursions  at 
and  to  Sicily.  Such  excursions  will  be  arranged  at  Bone 
ince  of  Mr.  Forbee,  member  of  several  sctenCific  societies 
intof  the  Timet — for  Naples,  three  days,  including  Veen- 

Capri,  Sorrento,  Castellamare,  BaJEC,  etc. — for  Sicily, 
taples,  including  Hessins,  Taormina,  Catania,  Girgenti, 
mo,  and  return  to  Naples. 

>r  members  of  the  Congress  will  be  conaidersbly  reduced 
Dtel  accommodations,  carriages,  guides,  boats,  etc. — about 
>r  the  three  days,  and  285  frcs.  for  the  ten  days. 
dara  concerning  these  excursions  will  be  contained  in  a 
18  and  documents  for  the  journey." 
IS  the  following  are  herewith  quoted:     The 

five  dt'llarx;  thai  of  their  wives  or  their  sdnlt  relations 
I.  Checks  or  money  orders  may  be  sent  to  Prof.  L.  Pagli- 
y.  Credentials  have  been  promised  in  the  near  future. 
ve  (none  were  received  last  year),  they  may  be  too  late  for 
! started  or  are  about  to  start.  The  undersigned,  who  is 
'  the  cause  of  delay,  proposes  to  supply  in  as  official  aform 
is  justified  induing,  credentials  which  are  expected  to  he 
al  value.    The  North  German  Lloyd  has  promised  to  rec> 
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ogntse  them.  It  is  snggested,  besides,  that  a  passport  may  increase  the 
traveler's  facilities. 

Only  the  North  German  Lloyd  (22  Bowling  Green)  and  the  Compagnie 
Generale  Transatlantique  (3  Bowling  Green)  have  thonght  fit  to  grant  any 
redactions  to  Oongressists. 

The  reductions  on  Italian  railways  are  available  from  March  1st  to 
to  April  30th.  A.  JACOBI,  M.D., 

January  11th,  1894.  110  W.  34th  Street,  New  York. 


Sennine  in  the  Treatment  of  FsMAiiS  Disobdebs. — Since  the  in- 
troduction of  ^'Sennine"  to  the  profession  I  have  been  using  it  in  all  ap- 
propriate cases  and  with  such  satisfactory  results  that  I  cannot  refrain 
from  recommending  it  as  being  valuable  for  the  purpose  claimed  by  the 
manufacturers.  In  vaginitis  and  leucorrhoea  it  is  admirable  and  it  has 
proved  especially  efficacious  in  pruritus.  An  especially  obstinate  case  of 
the  latter  with  a  pregnant  woman  yielded  after  resorting  to  every  method 
that  had  suggested  itself  to  the  writer.  Improvement  set  in  at  once  in 
this  case  with  the  use  of  ''Sennine.''  In  this  as  well  as  in  all  other 
cases  of  like  characters  such  constitutional  treatment  was  resorted  to 
as  deemed  expedient,  and  was  continued  during  the  local  applications 
which  were  made  not  only  within  the  vagina  on  prepared  wool,  but  were 
also  freely  applied  externally.  This  proved  very  grateful  to  the  sufferer 
from  the  beginning,  and  at  this  writing  the  pruritus  and  irritation  is  en- 
tirely controlled.  For  ulcerations,  specific  and  non-specific,  it  is  equally 
applicable.  In  chancroidal  sores  it  is  in  my  opinion  equal  to  any  treatment 
that  can  be  resorted  to.  In  short,  it  is  valuable  in  any  and  all  the  various 
antiseptic  uses  for  which  it  is  designed  and  recommended.  The  eligible 
form  in  which  ^'Sennine''  is  presented — its  non-toxic  and  unirritating 
properties— except  in  cases  of  extreme  sensitiveness,  when  it  should  be 
mitigated  with  powdered  starch  or  fuller's  earth,  and  its  real  therapeutic 
value  must  place  it  at  the  head  of  the  long  list  of  similar  articles. — M, 
Yaniall,  M,D.,  of  St.  Louis, 


Undeveloped  Mamma  and  Irregular  Menstruation  with  Gener- 
al Debility. — I  prescribed  Sanmetto  to  my  daughter  in  teaspoon ful  dosos 
three  times  a  day,  who  had  been  in  a  debilitated  condition  for  two  years. 
The  history  of  her  case  is  as  follows:  Age  seventeen  years,  menstruated 
at  the  age  of  fourteen  years,  her  general  health  good  up  to  that  time,  but 
two  and  one-half  years  ago  I  noticed  a  decline  in  her  health.  I  also 
learned  there  was  some  irregularity  in  menstruating,  and  while  in  this  de- 
bilitated condition  she  received  quile  a  nervous  shock  owing  to  the  death 
of  her  little  brother.  Since  that  time  I  have  used  various  remedies  to 
build  her  up,  but  her  menstrual  flow,  as  a  rule,  was  scant,  and  the  mam- 
maries  had  not  developed  as  my  other  daughters.    She  was  troubled  with 
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a  torpid  liver,' together  with  obstinate  constipation.  She  complained  of 
pain  in  right  hypochondriac  and  left  iliac  regions.  I  could  not  discover 
any  benefit  from  the  ase  of  the  first  bottle  of  SanmettOj  but  hoping  that  it 
might  prove  beneficial,  I  continued  its  use.  It  affords  me  much  pleasure 
now  to  report  the  result  obtained  from  SanmeUo  in  the  case.  Since  using 
the  last  bottle  she  has  mended  wonderfully  indeed,  and  is  to-day  in  better 
health  than  she  has  been  for  three  or  four  years,  has  gained  several  pounds, 
ovarian  neuralgia  almost  entirely  gone,  and  mammaries  developing  nicely. 
—  TT.  B.  Masky  M.D.,  of  Flat  Creek,  La. 


Recurrinq  Grippe. — The  history  of  epidemics  is  almost  uniform  in  the 
direction  of  their  extending  over  several  years.  Frequently  the  disease 
is  endemic,  becoming  a  definite  part  of  every  day  life,  as  witness,  diphthe- 
ria in  many  sections  of  the  country.  La  Grippe  is  no  exception.  Ap- 
pearing among  us  several  years  ago,  it  returned  the  second  year  in  a  form 
more  virulent  than  the  first,  producing  efforts  far-reaching  and  uniformly 
demoralizing.  The  possibilities  are  that  the  coming  winter  and  spring 
will  develop  enormous  numbers  of  these  cases  effected  de  novo  by  the 
germ — if  there  be  any — and  cases  that  have  never  recovered  from  previ- 
ous attacks  with  re-aroused  disturbance  due  to  the  sudden  and  frequent 
changes  of  the  weather.  Feeling  the  importance  of  keeping  open  the  ex- 
cretory system  of  glands,  at  the  same  time  considering  thoughtfully  the 
rheumatic  feature  that  accompanies  these  cases,  no  remedy  would  more 
promptly  suggest  itself  to  my  mind  than  that  of  Tongaline;  a  combination 
which  naturally  suggest  antagonism  to  a  locked  up  condition  of  the  glands, 
opposition  to  neuralgia,  nervous  headache,  and  gout. 

I  commend  it  earnestly  and  emphatically  to  the  practitioners  of  the 
country  at  large  to  meet  the  conditions  to  which  we  have  referred. — I.  N. 
Love,  M,D. ,  of  St.  Louts,  Mo, 


The  Samuel  D.  Gross  Prize. — The  Quinquennial  Priae  of  One 
Thousand  Dollars  under  the  will  of  the  late  Samuel  D.  Gross,  M  D.,  will 
be  awarded  January  1 ,  1895. 

The  conditions  annexed  by  the  testator  are  that  the  prize  ''Shall  be 
awarded  every  five  years  to  the  writer  of  the  best  original  essay,  not  ex- 
ceeding one  hundred  and  fifty  printed  pages,  octavo,  in  length,  illustrative 
of  some  subject  in  Surgical  Pathology  or  Surgical  Practice,  founded  upon 
original    investigations,  the    candidates  for  the  prize  to  be   American 

citizens." 

It  is  expressly  stipulated  that  the  successful  competitor,  who  receives 
the  prize,  shall  publish  his  essay  in  book  form,  and  that  he  shall  deposit 
one  copy  of  the  work  in  the  Samuel  D.  Gross  Library  of  the  Philadelphia 
Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a  single  author  in  the  English 
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language,  should  be  sent  to  Dr.  J.  Ewing  Mears,  1429  Walnut  Street, 
Philadelphia,  before  January  1,  1896. 

Each  essay  must  be  distinguished  by  a  motto,  and  accompanied  by  a 
sealed  envelope  bearing  the  same  motto,  and  containing  the  name  and  ad- 
dress of  the  writer.  No  envelope  will  be  opened  except  that  which  ac- 
companies the  successful  essay. 

The  Committee  will  return  the  uusuccessful  essays  if  reclaimed  by  their 
respective  writers,  or  their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no  award  if  the  essays  sub. 
mitted  are  not  considered  worthy  of  the  prise. 


A  Most  Wetlcome  Visitor. — During  the  Christmas  holidays — and  a 
poor  devil  of  a  doctor  never  has  a  holiday,  or  a  rest-day,  unless  he  steals 
it,  this  editorial  sanctum  was  enlivened  by  several  calls  from  an  old  Con- 
federate Surgeon,  Dr.  L.  L.  Pollack,  formerly  of  South  Carolina,  but  now 
and  for  some  years  past  travelling  in  the  interest  of  the  New  York  Phar- 
maceutical Co.,  of  Bedford  Springs,  Mass.  Well,  my  dear  friends,  he 
may  call  on  some  of  you,  I  hope  he  will  live  long  enough  to  see  many  read- 
ers of  the  **S.  P.'*  and  tell  them  of  "Hayden's  Viburnum  Compound" 
and  ''The  Uric  Solvent.''  Most  remarkable  preparations — what  is  claimed 
for  them  you  can  confidently  expect  to  be  realized. 

L'r.  Pollack  while  most  genial,  courteous  and  accomplished,  is  no  ''weak 
fish"  when  he  says  "Check  Queen" — and  look  out  for  him  when  he  says— 
"Mate."  Yes,  he  is  a  square  man — ^try  him,  and  then  try  the  excellent 
compounds  he  will  call  your  attention  to. 


How  ▲  Case  op  Gleet  of  Six  Years  Standing  was  Cured.— Dr.  H. 
£.  Potter,  of  Clifton,  Kan.,  writing  says:  "A  case  of  gleet  of  six  years 
standing,  being  the  result  of  gonorrhoea,  and  which  had  resisted  all  other 
treatment,  was  cured  by  the  use  of  one  bottle  of  Sanmetto.  The  prostate 
in  this  case  was  very  much  enlarged  and  an  attempt  had  been  made  to  re- 
duce it  by  means  of  saw  palmetto,  but  the  stomach  rebelled  against  the 
nauseous  taste  of  this  drug,  and  it  had  to  be  discontinued  before  any  im- 
pression was  made.  I  consider  Sanmetto  an  excellent  preparation  and  ca- 
pable of  doing  all  that  is  claimed  for  it.  In  addition  I  find  it  an  excellent 
cardiac  tonic.  Its  manufacturers  have  surely  succeeded  in  making  palata- 
ble two  valuable  but  nasty  remedies." 


Vick's  FiiOBAL  Guide,  1894. — It  contains  descriptions  that  describe, 
not  mislead,  illustrations  that  instruct,  not  exaggerate.  This  year  it 
comes  to  us  in  a  suit  of  gold.  Printed  in  eight  different  colors  besides 
black.  Colored  plates  of  Chrysanthemums,  poppies  and  vegetables.  On 
the  front  cover  is  a  very  exquisite  bunch  of  Vick's  New  White  Branching 
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he  back  is  lh«  New  Donble  Anemuae;  112  pageB  filled  with 
'eltiei  of  value  as  well  as  all   the  old  leading  varieties  of 

ir  friends  wbd  intend  duiDg  BDTtbing  in  the  garden  tbis 
Vick  before  starting  o|)eraCi<>DS.  Bead  iO  cents  to  James 
ocbester,  New  York;  for  Vick'a  Guide,  it  costs  nothing, 
ICC  the  10  cents  from  first  order.     It  certainly  will  par  you. 


LLE  L.  Fox,  of  Slade  Springs,  Miss.,  Bays: — I  have  nsed 
;ases  of  typhoid  fever.  In  all  my  practice  of  tour  years  I 
found  any  preparation  or  combination  that  acted  so  admir- 
dyne.  Sometimes  I  combiQc  it  with  Bromidia  and  get  the 
I  expect  to  keep  it  on  band  from  now  on,  as  I  do  not  know 
It  woald  exactly  replace  it  in  the   experience  I  have  had 


ibtained  from  Bromidia  have  been  excellent.  It  combines 
it  other  hypnotic  preparations  without  their  disadvanla- 
that  it  produces  no  unpleasant  sensation  on  awakening  ren- 
f  valuable, — Chicago  Mfdieal  Stondard,  Xorember,  18S3. 


Sons*  Eucalypti  Extract  (Eucalyptol). — Apply  to 
>illoii,  Iowa,  for  gratis-supplied  samples  of  Eucalyp- 
,6  on  cures  eifected  al  the  cliuicsof  the  Univeiraitiee 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis 
City,   Mo.,   Dallas,  Texas,  and  New    York,    sole 


OBITUARY— S.  8.  MALONE. 

At  Department  of  the  University  of  Tbubbssee. 
i,  in   his  allwise  providence,  has  permitted  death  to  enter 
'emove  our  professional  brother,  I':.  S.  Mai^uhb,  who  died 
Tenn.,  Dec.  30,  1893,  while  actively  engaged  in  the  dntiea 

tilling  we  pay  tribute  to  the  memory  of  one  so  suddenly 
r  midst,  and  one  who  manifested  a  warm  interest  in  our 
aion,  therefore,  be  it 


i 
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Resolved,  that  we  Bincerely  mourn  the  death  of  our   brother  who  has 
been  called  from  a  life  of  usefulness;  and,  furthermore,  be  it 

Besolvedy  that  we,  the  students  of  the  Medical  Department  of  the  Uni- 
versity of  Tennessee,  extend  our  sincere  sympathy  to  the  family  in  their 
sorrow,  and  that  a  copy  of  these  resolutions  be  sent  to  the  family  of  the 
deceased,  and  also  a  copy  be  furnished  the  county  papers  in  which  the 
deceased  resided,  and  to  The  Southei-n  Practitioner  for  publication. 
J.  R.  Williams,  Prest.  A.  J.  Sibley, 

W.  R.  SiFFOKD,  Sec*y.  J.  W.  Demonbbeun, 

B.  C.  Weesneb. 
NashvilUy  Tenn.y  R.  D.  Kelleb, 

Jail.  4.  1894.  J.  Cbum  Epleb,  Committee. 


Reviews  nnd  J§ook  <^oHus, 

An  Amebican  Text-Book  of  Gynecology,  Medical  and  Surgical,  for  the 
use  of  Practitioners  and  Students.  By  Henby  T.  Byfobd,  M.D.,  J.  M. 
Baldy,  M.D.,  Edwabd  B.  Cbaigin,  M.D.,  J.  H.  Ethebidge,  M.D., 
William  Goodell,  M.D.,  Howabd  A.  Kelly,  M.D.,  Flobian  Kbug, 
M.D.,  E.  E.  Montgomeby,  M.D.,  William  R.  Pbyoe,  M.D.  Edited 
by  J.  M.  Baldy,  M.D.  Forming  a  handsome  royal  8  vo.  volume,  with 
360  illustrations  in  text,  and  37  colored  and  half-tone  plates.  Price, 
Cloth,  $6.00;  Sheep,  $7.00;  Half  Russia,  $8.00.  W.  B.  Saundebs, 
Publisher.  925  Walnut  Street,  Phila-delphia,  Pa.     1894. 

lu  this  volume  all  auatomical  descriptions  excepting  what  is 
essential  to  a  clear  understanding  of  the  text  have  been  omitted, 
illustrations  being  largely  depended  upon  to  elucidate  this  point 
It  will  be  found  thoroughly  practical  in  its  teachings,  and 
is  intended,  as  its  title  implies,  to  be  a  working  text- book  for 
physicians  and  students.  A  clear  line  of  treatment  has  been 
laid  down  in  every  case,  and  the  operations  recommendjed  are 
fully  illustrated,  so  that  the  reader  may  have  a  picture  of  the 
procedure  described  in  the  text  under  his  eye  and  cannot  fail  to 
grasp  the  idea. 

All  extraneous  matter  and  discussions  have  been  carefully 
excluded;  and  the  attempt  made  to  allow  nothing  unnecessary 
to  cumber  the  text. 

The  subject  matter  has  been  brought  fully  up  to  date  at  every 
point,  and  the  work  is  as  nearly  as  possible  the  combined  opinion 
of  the  ten  specialists  who  figure  as  the  authors. 

The  work  is  well  illustrated  throughout  with  wood-cuts,  half- 
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tone  and  colored  plates,  mostly  original,  and  selected  from  th 
authors'  private  collections.  It  is  a  gem  indeed,  a  most  fit  com- 
panion for  The  American  Text-Book  of  Surgery,  The  American 
Text-Book  of  the  Theory  and  Practice  of  Medicine,  and  The 
American  Text-Book  of  Diseases  of  Children.  Yes,  with  these 
four  books  in  his  library,  the  medical  student  and  the  practitioner 
is  well  equipped.  He  has  a  grand  library  in  these  four  grand 
works.  The  man  who  invests  in  these  text-books,  that  never 
had  their  equal  in  medical  literature,  will  get  more,  far  more, 
than  cent  per  cent,  on  his  investment. 

Syllabus  of  Lectures  on  the  Practice  of  Surgery  Arrakoed  in 

CoNFORMlTTi  WITH  THE   AMERICAN    TeXT-BoOK    OP    SuRGBRY.      By   N. 

Senk,  M.D.,  Ph.D.,  LL.D.,  Chicago,  Professor  of  Surgery  and  Clinicid 
Surgery  in  Bush  Medical  College,  Professor  of  Surgery  in  Chicago  Po- 
liclinic; President  Association  of  Military  Surgeons  in  the  United 
States,  etc.,  etc.  Published  by  W.  B.  Saunders,  925  Walnut  Street, 
Philadelphia.     Price  $2.00. 

The  name  of  Prof.  N.  Senn,  M.D.,  as  the  author  of  this  work 
is  a  sufficient  guarantee  as  to  its  merits,  and  it  will  be  found  an 
excellent  assistant  in  the  study  of  surgery,  and,  furthermore  is 
almost  indispensible  to  every  one  who  has  The  American  Text- 
Book  of  Surgery.  Its  arrangement  is  good,  with  a  complete  in- 
dex to  subjects,  arranged  so  as  to  make  reference  to  any  subject 
easy.  We  are  are  sure  it  will  meet  with  great  success.  It  is  in- 
deed well  worth  the  money  or  time  that  should  be  expended  in 
its  purchase  and  perusal. 

A  Practical  Treatise  on  Nervous  Exhaustion,  (Neurasthenia),  its 
Symptoms,  Nature,  Sequences  and  Treatment.  By  Geo.  M.  Beard, 
A.M.,  M.D.,  Fellow  ot  the  N.  Y.  Academy  of  Medicine;  of  the  N.  Y. 
Academy  of  Sciences;  Vice-President  of  the  Amer.  Academy  of  Medi- 
cine, etc.,  etc.  Edited  with  notes  and  additions,  by  A.  D.  Rockwell, 
A.M.,  M.D.,  Professor  of  Electro-Therapeutics  in  the  N.  Y.  Post-Grad- 
uate  Medical  School  and  Hospital;  Fellow  of  the  N.  Y.  Academy; 
Member  of  the  Amer.  Neurological  Society,  etc.,  etc,  Third  edition, 
enlarged,  8  vo.,  cloth,  pp.  262;  price,  $2.75.  E.  B.  Treat,  Publisher, 
5  Cooper  Union,  New  York.     1894. 

This  third  edidion  of  Beard's  standard  work  on  ** Nervous 
Exhaustion"  has  been  revised  and  enlarged  by  A.  D.  Rockwell, 
M.D.  We  believe  it  will  be  more  than  ever  appreciated  by  the 
profession,  who  recognize  Dr.  Beard  as  the  pioneer  in  the  study 
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of  the  peculiar  nervous  condition  first  called  by  him  * 'neurasthe- 
nia." It  is  indeed  a  most  excellent  work,  worthy  the  highest 
commendation.  Its  success  has  been  most  flattering — haying 
gone  through  three  editions  in  so  short  a  time.  Yes,  I  might 
say  four  editions,  for  it  has  been  printed  four  times. 

This  most  excellent  and  instructive  work  is  now  published  in 
the  original  (English),  Russian,  Italian,  and  German  languages, 
and  is  now  being  translated  into  the  Spanish  tongue. 

A  System  op  Lega.l  Medicine.  A  Complete  Work  of  Reference  for 
Medical  and  Legal  Practitionere  by  Allan  McLane  Hamilton,  M.D., 
of  New  York  and  Lawrence  Godkin,  Esq.,  of  the  New  York  Bar,  as- 
sisted bj  Thirty  Collaborators  of  recognized  ability.  In  two  royal  oc- 
tavo volumes  of  about  700  pages  each.  Fully  illustrated.  E.  B.  Treat, 
5  Cooper  Union,  New  York. 

The  great  need  of  a  Standard  American  Work  on  Medical 
Jurisprudence  has  long  been  felt;  and  this  work  gives  abundant 
promise  of  being  just  what  the  medical  and  legal  professions 
have  so  long  wanted.  Every  department  will  be  thoroughly  and 
reliably  treated.  This  work  is  now  in  press  and  will  soon  be 
issued  by  p.  B.  Treat,  5  Cooper  Union,  New  York.  Further 
information  will  be  forthcoming  in  due  time,  by  the  publisher. 

The  Theory  and  Practice  of  Medicine  Prepared  for  Students  and 
Practitioners.  By  James  T.  Whittaker,  M.D.,  L.L.D.,  Professor 
of  the  Theory  and  Practice  of  Medicine  in  the  Medical  College  of  Ohio; 
Lecturer  on  Clinical  Medicine  at  the  Good  Samaritan  hospital;  Fellow 
of  the  College  of  Physicians,  of  Philadelphia;  Member  of  the  Associa- 
tion of  American  Physicians;  of  the  American  Academy  of  Medicine; 
and  of  the  American  Medical  Association.  With  a  Chromo-Litho- 
graphic  Plate.  Extra  muslin,  price,  $5.75;  leather,  price,  $6.50.  Wil- 
li ah  Wood  &  Company,  New  York. 

This  is  a  scientific  work  of  the  highest  type,  fairly  repre- 
senting the  present  state  of  progress  in  medicine,  bringing  the 
subject  of  every  chapter  well  up  to  date.  The  specific  germ 
theory  of  the  cause  of  disease  is  so  written  and  arranged  as 
to  make  it  specially  impressive.  It  being  a  treatise  of  such 
scientific  merit  should  at  once  give  it  high  rank  as  a  text- 
book, and  being  so  abundantly  practical,  should  place  it  in  the 
hands  of  the  busy  practitioner.  For  the  medical  student  and  the 
practitioner  it  will  be  most  valuable  indeed.  Its  distinguished 
author  is  one  of  the  most  progressive  medical  men  of  the  day, 


m^ 


1^  /J 


*•."♦."  ► 


H 


REVIBWB   AKD   BOOK  NOTICES. 


^';* 


'," 


and  he  is  to  be  congratulated  for  his  valuable  addition  to  the 
literature  of  a  science  to  which  he  is  a  most  brilliant  ornament. 

A  Clinical  Text-Book  of  Medical  Diagnosis  for  Physicians  and 
Students,  based  on  the  most  recent  methods  of  examination.  Bj  Os- 
wald ViEBORDT.  M.D.,  Professor  of  Medicine  at  the  Universitj  of 
Heidelberg,  formerly  privat-docent  at  the  University  of  Leipzig;  later, 
Proftssor  of  Medicine  and  Director  of  the  Medical  Polyclinic  at  the 
University  of  Jena.  Authorized  trinslations,  with  additions  by  Frak- 
crs  H.  Stuart,  A.M.,  M.D.,  Member  of  the  Med.  Soc.  of  Kings  Co., 
N.  Y.;  Fellow  of  the  N.  Y.  Academy  of  Medicine;  Member  of  the  Brit- 
ish Med.  Ass'n.,  etc.,  etc.  Third  revised  edition,  with  178  illustrations, 
many  in  colors,  8  vo  Cloth,  price  $4.00,  Leather  $5.00,  Half-Russia, 
$5,60.  Sold  by  subscription  only;  pp.  700.  W.  B.  Saunders,  925 
Walnut  Street,  Philadelphia.     1894. 

I  had  occasion  to  notice  this  most  excellent  work  in  its  first 
and  second  editions.  I  said  of  it  then  as  I  do  now — a  most  ex- 
cellent and  valuable  work. 

The  second  edition,  sent  me  by  the  publishers,  is  now  in  the 
hands  of  a  Professor  of  Principles  and  Practice  of  Medicine,  in 
one  of  the  most  progressive  medical  schools  in  the  South,  who 
said  when  he  saw  it:  **I  want  that  book — I  must  have  it."  I  let 
him  hare  it*  knowing  full  well  that  another  edition  would  soon 
bo  out.  In  repeated  conversations  with  me,  he  has  said  *Mt  is  a 
most  valuable  book  for  the  student,  the  practitioner,  and  the 
teacher."     All  of  which  I  most  heartily  endorse. 

How  TO  Use  the  Forceps,  with  an  introductory  account  of  the  Female 
Pelvis  and  the  Mechanism  of  Delivery,  by  Henry  G.  Landis,  A.M., 
M.D.,  late  Professor  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren in  Starling  Medical  College,  Columbus,  Ohio.  Revised  and  en- 
larged by  Chas.  H.  Bushonq,  M.D.,  Assistant  Gynecologist  and  Path- 
ologist to  Demilt  Dispensary,  New  York.  Illustrated;  pp.  203,  8  vo. 
cloth.  Price  $1.75.  E,  B.  Treat,  Publisher,  5  Cooper  Union,  New 
York.     1894. 

This  is  the  second  edition  of  Landis  *'How  to  Use  the  for- 
ceps." How  well  we  remember  his  intellectual  face,  his  inter- 
esting and  erudite  conversations  in  days  that  are  past.  Yet,  as 
he  has  gone  to  his  rest,  his  work  lives  after  him.  This  edition 
has  been  thoroughly  revised  and  much  enlarged  by  Charles  H. 
Bushong,  M.D.,  author  of  **  Modern  Gynecology"  etc.,  and 
is  one  of  the  most  practical  works  on  the  forceps  since  the  day 
of  Chamberlin. 
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QUININE  IDIOSYNCRASY— REPORT  OF  A  CASE. 


BY  J.  A.  WITHERHPOON,  M.D.,  OF  NASHVILLE,  TENN. 

Professor  of  Theory  and  Practice  and  Clinical  Medicine  Medical  Depart- 
ment University  of  Tennessee. 


SiAce  the  discovery  of  quinine  in  1820  ay  the  active  alkah)i(l 
of  ciuchoua  bark,  it  has  been  almost  universally  used  in  prefer- 
ence to  the  mother  drug.  And  while  it  meets  indications  in 
many  diseases,  no  drug  has  been  so  largely  abused.  AVe  occa- 
sionally find  subjects  who  have  very  marked  idiosyncrasies  as  to 
its  use,  and  it  is  the  manifestation  upon  the  skin  which  is  the 
subject  of  this  report.  Why  it  produces  these  skin  j)oisoning 
effects  is  still  a  mooted  question.  Very  early  in  this  century  it 
was  noticed  that  severe  irritations  npon  the  skin  were  common 
upon  workers  in  quinine  manufactories.  But  (mly  five  cases 
were  reported  from  the  ingestion  of  quinine  prior  to  1870.     One 
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theory  of  their  production  is  that  the  drug  may  act  by  irritating 
or  stimulating  the  sensory  nerves  of  the  gastric  mucous  mem- 
brane, thereby  producing  a  reflex  dilatation  of  the  cutaneous  ca- 
pillaries. Another  theory  is  that  the  sweat  glands  have  a  great 
affinity  for  the  drug,  and  in  the  attempted  elimination  through 
these  channels  the  irritation  is  produced.  While  I  do  not  be- 
lieve the  drug  has  any  specific  action  upon  the  skin  or  its  ele- 
ments, I  can  readily  see  how  it  may  become  a  direct  irritant 
through  the  blood  upon  the  vaso-motor  and  trophic  centres, 
thereby  producing  some  disorder  of  the  cutaneous  capillary  cir- 
culation, and  the  eruption  be  the  result.  In  some  cases  there  is 
evidently  an  acquired  idiosyncratic  intolerance  to  the  drug,  as  I 
have  often  seen  patients  who  could  take  with  impunity  large 
doses  suddenly  develop  an  idiosyncrasy  to  it  and  could  not  take 
it  at  all.  There  is  also  strong  presumptive  evidence  of  an  in- 
herited susceptibility,  for  we  occasionally  see  an  entire  family 
who  cannot  take  it  without  some  of  its  bad  effects  appearing. 
Authorities  claim  that  the  greater  number  of  these  patients 
are  females  and  explain  this  fact  by  the  greater  fineness  of  the 
skin  and  its  more  exquisite  sensibility,  and  hence  they  are  more 
susceptible  to  the  irritant  action  of  the  drug.  These  eruptions 
are  multiform  in  character,  are  of  the  exanthematous  variety, 
yet,  macules,  papules,  vesicles,  bullae,  and  even  pustules,  pur- 
pura and  urticaria  may  exist.  In  the  report  of  this  case  I 
cannot  hope  to  satisfy  the  demand  which  exists  for  * 'some- 
thing new*'  as  much  now  as  it  did  with  the  Athenians  of  old, 
but  upon  investigating  all  the  medical  literature  at  my  command 
I  have  been  unable  to  find  a  case  presenting  the  exact  features 
which  were  so  prominent  and  so  inexplicable.  Some  months 
ago  I  saw  in  consultation  with  Dr.  J.  E.  Dixon,  of  Ashwood, 
Tenn.,  Mrs.  McK.,  set  about  40,  of  good  family  history,  no  he- 
reditary tendency  to  neurosis  or  iodiosyncrasies,  rather  stout, 
well  nourished,  and  but  for  the  recurrent  attacks  after  taking 
either  cinchona  or  quinine,  which  she  had  done  several  times, 
had  enjoyed  very  good  health;  she  gave  the  history  of  scarlatina 
in  early  girlhood.  For  the  history  of  previous  attacks,  which 
were  identically  similar  with  the  one  in  which  I  saw  her,  I  am 
indebted  to  her  family  physician,  Dr.  Dixon.  Before  coming 
under  his  care  she  had  been  given  quinine  several  times,  always 
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with  the  same  results.  Without  knowing  her  peculiarity  he 
gave  her  quinine  without  her  knowhidge,  in  a  few  hours  she  sent 
for  him  again  and  told  him  he  had  given  her  quinine,  and  as- 
sured him  of  what  would  follow.  In  fifteen  minutes  after 
taking  the  dose  she  had  tingling  of  the  extremities,  which  rap- 
idly extended  over  the  entire  surface,  followed  by  intense  pruri- 
tus and  a  burning  sensation.  With  the  above  symptoms  she  had 
profuse  lachrymation,  roaring  in  the  ears  and  fullness  of  the 
head,  conjuctiva  actively  congested,  the  face  swelling  rapidly, 
closing  the  eyes.  She  complained  very  much  of  opprejrsion  in 
the  chest;  tongue  swollen,  so  as  to  render  articulation  imperfect. 
The  entire  body  was  flushed  and  tender,  with  the  temperature 
running  high;  the  pulse  rapid  and  wiry.  At  this  stage  the 
flushed,  hypersemic  skin  passed  into  an  active  dermatitis  over  its 
entire  surface.  The  oral  cavity  including  the  tongue,  fauces 
and  pharynx  presented  the  same  scarlet  appearance  and  the  pa- 
tient says  the  burning  pain  is  just  as  great  through  the  entire 
alimentary  tract  as  it  is  upon  the  skin,  and  is  associated  with 
general  hypersesthesia.  The  pinna  and  external  auditory  canal  are 
inflamed  and  swollen,  so  that  hearing  is  very  much  impaired. 
The  pupils  are  dilated.  She  also  had  frequently  persistent  nau- 
sea and  vomiting  with  severe  headache  aiid  sometimes  delirium. 
The  urine  is  scanty  and  high  colored,  was  not  tested  for  albu- 
men or  tube  casts.  This  distressing  condition  persisted  for  sev- 
eral davs,  and  the  symptoms  irraduallv  subside<4  followed  bv 
complete  exfoliation  of  the  epidermis  in  large  flakes,  resembling 
the  desquamation  in  scarlatina.  The  palms  of  the  hands  and 
soles  of  the  feet  came  off  in  a  complete  casts,  reminding  one 
very  much  of  the  condition  of  '^Erythema  Exfoliativum  Re- 
currens."  I  have  these  casts  now  in  my  possession.  The  toe 
nails  and  finger  nails  are  thrown  off,  as  i^  also  the  hair. 

The  mucus  membrane  of  the  mouth  and  pharynx,  and  the  ep- 
ithelium of  the  tongue  also  desquamates.  Large  amounts  of 
mucous  membrane  are  passed  by  the  rectum  and  bladder.  When 
I  saw  her  just  at  the  clo.se  of  this  stage  she  had  been  complain- 
ing of  a  severe  pajn  in  the  epigastric  region,  which  to  use  her 
own  words  stopped  suddenly,  when  she  felt  something  give  away 
in  the  stomach;  this  was  followed  by  her  passing  by  the  bowels 
large  flaky  casts  of    mucous  membrane  the  next  day.       After 
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complete  desquamation,  the  new  skin  is  soft  and  velvety,  pink  in 
color,  resembling  very  much  the  skin  of  a  new  born  infant,  and 
is  hypersesthetic  for  several  days.  The  convalescence  was  une- 
ventful, except  it  was  some  time  before  she  could  take  any  but 
the  most  bland  food,  owing  to  the  gastric  irritation.  She  tells 
me  that  she  had  had  a  number  of  these  attacks  and  that  the 
most  minute  doses  of  quinine  will  bring  them  upon  her.  Her 
physician  sometime  after  I  saw  her,  prescribed  Wampole's  Cod 
Liver  Oil,  not  knowing  that  it  contained  quinine,  and  she 
passed  through  the  same  trouble  from  having  taken  but  one  dose. 
I  have  thought  it  best  to  say  nothing  of  the  treatment  in  this  re- 
port for  the  reason  that  it  was  with  difficulty  that  any  remedies 
could  be  used  and  what  was  used  did  no  good. 


REPORT  OF  A  CASE  OF  TREPHINING. 


BY  DUNCAN  EVE,  A.M.,  M.D., 
Professor  of  Surgery,  Medical  Department  University  of  Tennessee. 


In  January  23,  1894,  I  was  called  to  Summitville,  this  State, 
to  see  Mr.  John  S.,  of  whom  the  following  history  was  given: 

Three  days  before,  on  January  20th,  he  received  a  stroke 
from  a  pick  on  the  left  side  of  head,  near  the  upper  portion  and 
slightly  in  front  of  the  inter-auricular  line.  The  stroke  was 
sufficient  to  render  him,  for  a  time,  totally  unconscious  and  to 
completely  prostrate  him  to  the  ground.  The  pick  was  very 
securely  buried  within  the  cranial  vault,  so  much  so  that  it  re- 
quired considerable  effort  to  remove  the  same. 

Shortly  after  receipt  of  injury,  patient  regained  consciousness, 
arose,  and  even  walked  about.  Later,  however,  consciousness 
became  impaired,  and  a  condition  of  coma  presented  itself.  No 
other  history  was  given,  other  than  at  times  he  became  more  ration- 
al and  would,  occasionally,  talk.  I  was  told  there  had  been  no 
involuntary  discharge  from  either  bladder  or  bowels.  Inspec- 
tion, however,  revealed  the  fact  that  his  bladder  had  acted  in- 
voluntarily, a  short  while  before  my  arrival. 

On  examination  I  found  the  patient  suffering  with  compres- 
sion of  the  brain,  characterized  by  stertorous  breathing  and  a 
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slow  aad  feeble  pulse,  etc.  No  history  of  paralysis  had  been 
given,  and  from  the  comatose  state  none  was  elicited.  Examina- 
tion of  the  head  showed  a  laceration  slightly  in  front  of,  and  on 
a  line  with,  the  left  parietal  eminence.  By  means  of  a  probe, 
and  also  of  the  finger,  a  punctured  fracture  beneath  the  lacera- 
tion was  readily  recognized.  In  consultation  with  Drs.  Brewer, 
Sullivan  and  Ross  Dunn,  an  operation  was  decided  upon. 

The  patient  being  anaesthetized  and  placed  on  the  table,  a  cru- 
cical  incision  over  point  of  fracture  was  made,  and  the  flaps,  in- 
cluding all  of  the  soft  parts,  were  turned  back.  Inspection  now 
showed  the  punctured  fracture,  which  presented  an  irregular 
or  stellate  opening,  filled  with  blood-clots,  which,  when  removed, 
showed  a  small  quantity  of  brain-substance  exuding.  The  open- 
ing in  the  external  table  was  about  three-quarters  of  an  inch  in 
diameter,  while  in  the  internal  table  only  fragments  of  detached 
bone  and  blood-clots  were  revealed.  After  removing  such  of  the 
fragments  as  were  easily  secured,  and  cleansing  blood-clots  and 
brain-substance  from  the  field,  a  considerable  laceration  of  the 
dura  mater  was  noticed.  It  having  been  suggested  that  the 
course  of  the  pick  was  forward  and  downward,  a  trephine  was 
applied  in  front  of  the  external  opening  and  a  button  of  bone 
removed.  This  disclosed  an  extensive  mutilation  of  the  internal 
table  with  its  fragments  imbedded  in  blood-clots.  These  having 
been  carefully  removed,  and  the  margins  of  remaining  bone  pro- 
perly smoothed,  we  inspected  the  posterior  part  of  the  wound, 
and  finding  here,  as  in  front,  a  greater  destruction  of  internal 
than  of  external  table,  and,  to  secure  drainage,  another  button 
of  bone  at  this  point  was  removed.  While  here  the  fragments 
of  the  internal  table  were  not  so  numerous  as  in  front,  the  blood-  « 

clot  seemed  more  extensive.     In  its  removal  it  was  found  to  "I 

extend  backward  and  downward  at  least  a  distance  of  two  inches, 
if  not  more. 

After  the  removal  of  these  clots,  the  dura  mater  was  found 
separated  from  the  cranium*  enough  to  leave  a  space  sufficiently 
large  to  admit  two  fingers.  From  the  long-continued  pressure  of 
the  blood-clot,  the  brain  tissue  failed  to  return  to  its  normal 
place,  a  cavity  between  the  dura  mater,  and  the  cranium  was 
thus  left,  into  which  there  was  slow  but  continuous  hemorrhage. 
Into  this  cavity  was  packed  iodoform  gauze,  and  the  remaining 
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ch,  ill  tliL'  skull,  liiid  yet  to  be  enlarged,  Cf^pecially 
for  drainage,  by  Huifiuun's  gouge  forceps,  was 
tically.  While  the  flnps  were  restored  to  their  fonucr 
sutures  were  used  except  at  the  extremies  of  the  i-ru- 

i  were  left  for  the  patient  to  be  kept  ns  (|uiet  as  pos- 
cold  antiseptic  cohipresses  constantly  applied  to  the 
'omide  of  potassium  was  ordered,  to  lesi^eii  briiiu  ae- 
iiis  prevent  inflammatory  trouble.  In  two  or  three 
t  was  also  advised  to  add  the  iodide  of  potassium  to 
eiitment,  for  the  purpose  of  removing  by  alisorption 

that  might  occur.     It  was   further  suggested  that, 
It  was  uot  satisfactorily  pi^ogressing  on  the  third  day, 

wound  and  attempt  the  removal  of  gauze  packing 
eavity;  but,  if  a  tendency  to  hemorrhage  existed,  to 
ill  wound  a  few  days  longer.  If,  on  third  day,  pa- 
ing  well, 'to  leave  dressing  till  fourth  or  fifth  day. 
nicatton,  received  on  2Kt!i  inst.,  five  days  after  oper- 
i  that  the  packing  had  been  removed  and  dressing 
th  no  return  of  hemorrhage. 

nt,  though  comatose  afterthe  operation,  was  rational; 
itinp  and  sleeping  well.  From  this  time  his  recovery 
interrupted. 

commuuicatioii  received  at  this  writiug,  February 
■s  that  "patient  is  sitting  up,  doing  well  in  every  re- 
oiind  having  iiearlv  healed." 


MAI)L-POX  AND  ITS  PREVENTION. 


,  M.».,    or  SMYRNA 


lad  as  much  experience  in  the  managemeut  of  small- 
one  now  living  in  Tennes.'Jee,  perhaps:  I  will  say 
need  for  a  pest-house,  except  for  the  indigent.  Uelv 
vaccination  to  stop  tlie  spread  of  the  ilisense. 
■elate  a  ca.ie  that  occurred  away  hack  in  the  fifties: 
1,  aged  VI,  in  a  family  of  eight,  developed  an  attack 
\.     She  was   in   the  room  with  her  mother,  who  had 
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a  babe  just  two  weeks  old.  The  other  children  were  in  the  ad- 
joining room  of  a  double  cabin.  I  vaccinated  all  the  family  the 
next  day,  and  told  them  to  let  no  one  come  into  the  house.  All 
those  on  whom  the  first  vaccination  took  effect  had  no  small-pox. 
One  or  two  of  the  others  that  were  re -vaccinated  had  a  few  small- 
pox  pustules,  with  a  good  vaccine  pustule.  Two  others  had 
small-pox.  All  recovered.  There  was  not  a  case  outside  of  this 
house  On  the  farm,  or  in  the  neighborhood. 

Another  thing  worthy  of  note,  we  burned  up  no  clothing  or 
bedding — ^just  had  everything  well  washed  and  dried  in  the  open 
air.  There  was  never  any  spread  of  small-pox  from  the  bedding 
or  clothes. 

I  could  give  case  after  case  where  the  same  course  was  pur- 
sued with  the  same  results,  during  our  civil  war,  and  in  no  in- 
stance did  the  disease  spread  from  the  house  it  was  in,  and  in 
every  instance  bedding  and  clothes  were  all  saved. 

Now,  for  Nashville,  I  would  suggest  the  following  plan:  Run 
up  the  yellow  flag  at  the  gate  or  door  where  the  disease  is  found. 
Tell  the  inmates  that  they  will  not  be  taken  to  the  pest-house  if 
they  can  care  for  themselves,  and  their  effects  wiil  not  be  burned, 
but  will  be  kept  for  their  future  use  and  comfort. 

Now  for  some  few  cases  to  illustrate  and  prove  my  position  and 
theory  in  the  management  of  small-pox  to  be  correct,  and  the 
better  plan.  In  the  autumn  and  winter  of  1863,  we  had*a  terri- 
ble scourge  of  epidemic  small-pox  in  and  around  Smyma,»Ten- 
nessee.  War  waved  its  bloody  banners  over  our  heads,  first 
the  grey  and  then  the  blue,  and  as  the  armies  went  South,  spread- 
ing wreck,  ruin  and  desolation  along  their  pathway,  the  poor 
refugees  and  negroes  were  forced  back  upon  us  at  Smyrna  and 
Lavergne.  My  home  and  family  were  a  short  mile  of  Smyrna. 
I  visited  and  treated  numbers  of  cases  daily,  vaccinating  old  and 
young;  went  home  ^nd  slept  with  my  family  at  night,  often  with 
my  little  three  year  old  boy  on  my  breast,  with  wife  next  to  me, 
and  baby  on  the  other  side  of  her — all  vaccinated — no  contagion 
or  fear  among  us. 

A  very  remarkable  case,  a  refugee,  a  young  Mr.  Moon,  had  a 
severe  case  of  confluent  small-pox.  He  was  in  a  small  room, 
had  but  one  large  bed,  the  weather  was  cold,  and  his  wife  and 
two  children  were  in  the  bed  with  him.     When  he  broke-out  I 
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vacciaated  the  wife  and  children,  and  told  them  to  stay  in  the 
bed  with  him,  when  she  was  not  up  to  cook  and  wait  on  him. 
He  got  well,  and  the  wife  and  children  had  no  small-pox.  Old 
Mrs.  Moon  died  with  confluent  small-pox  near  by.  Vaccinated 
her  family,  and  no  other  of  the  family  took  the  disease. 

At  Mr.  John  Edmondson's,  a  negro  man,  Sam  Thompson,  had 
small-pox.  Vaccinated  his  wife  and  several  children.  Nospread 
of  the  disease.  He  can  be  seen  about  Smyrna  now,  a  hale, 
hearty  old  man,  with  the  pits  on  his  nose. 

Mr.  Frank  Swain,  a  soldier  of  Gen.  Bragg'sanny,  took  small- 
pox while  our  army  was  in  Rutherford  County,  in  the  fall  of 
1863.  He  was  at  his  father's  house,  on  Fall  Creek.  I  found 
him  in  the  family-room,  father  and  mother  waiting  on  their 
soldier  boy.  Examined  the  old  people  and  found  good  scars  of 
previous  vaccination.  Vaccinated  all  the  family  and  had  no 
spread  of  the  disea.se,  except  old  Mr.  Elijah  Arnold,  who  had 
visited  Frank  before  I  saw  him.  I  vaccinated  the  old  man  that 
evening.  He  had  a  good  vaccine  pustule,  with  a  few  small-pox 
pustules. 

It  would  take  a  small  book  to  hold  an  account  of  all  the  cases 
I  could  relate,  treated  in  the  manner  above  described. 

One  case  at  Maj.  Hick  Weakley's.  A  negro  man  died  from 
small-pox;  his  wife  waited  on  him.  Vaccinated  all  around — no 
spread  of  the  disease — no  burning  of  clothes. 

At  C.  L.  Davis',  a  negro  man  was  treated  the  same  way — no 
contagion. 

At  A.  P.  Davis',  a  negro  woman — same  result. 

At  Esq.  John  Shelton's,  his  wife  died  from  confluent  small- 
pox, and  one  or  two  children  had  small-pox — no  further  spread 
of  the  disease. 

One  thing  to  be  remembered  about  small-pox  is,  its  incubation 
and  initial  fever  is  longer  than  that  of  vaccination,  and  it  is 
rarely  contagious  except  in  the  stage  of  eruption. 

I  will  say  nothing  against  sanitation  or  health  officers,  except 
entering  objections  to  the  red  tape  that  is  creeping  into  the  pro- 
ceedings of  the  latter,  whose  operations  are  calculated  to  create 
panic  and  unnecessary  expense.  The  whole  trouble  at  Nashville 
and  Smyrna  could  have  been  managed  in  the^w^ay  I  have  sug- 
gested, with  one-tenth  of  the  alarm  and  expense. 
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Treatment, — Keep  the  patient  in  a  dark  room,  well  ventilated. 
Open  the  bowels,  and  keep  thera  in  a  soluble  condition,  in  the 
early  stage,  with  salts  or  oil.  In  the  eruptive  stage,  keep  the 
skin  well  greased;  fat  bacon  grease  is  very  good.  For  the  throat, 
chlorate  of  potass  and  carbolic  acid  are  probably  the  best.  Good 
nourishing,  but  unstimulating  diet;  and  meet  complications  as 
they  arise  according  to  the  rational  principles  of  regular  med- 
icine. 


ABSCES8  OF  LIVER  — FREE  INCISION  — RECOVERY. 


BY    J.  W.  SHEMWELL,  M.D.,  OF  BUMPA8  MILLS,  TENN. 


I  was  called,  June  15,  1893,  to  see  Mrs.  D.  She  gave  me  the 
following  history  of  her  case: 

She  said  she  had  been  confined  to  her  bed  for  three  months 
with  severe  pains  in  right  side,  passed  a  considerable  quantity  of 
blood  from  her  bladder  at  the  beginning  of  her  illness,  had  been 
visited  by  three  doctors,  and  was  growing  worse. 

On  examination,  I  found  over  the  hepatic  region  tenderness 
and  considerable  pain.  The  area  of  hepatic  dullness  extended 
over  the  right  hypochondriac,  lumbar,  and  part  of  the  iliac  re- 
gions, reaching  down  the  linea  alba  from  the  ensiform  cartilage 
to  the  lower  margin  of  the  umbilical  region.  She  had  a  cada- 
verous appearance,  dry  skin,  sluggishness  of  bowels,  had  not 
perspired  any  during  her  sickness,  and  was  taking  but  little 
nourishment. 

I  gave  her  : — 

H.    Fl.  Ext.  Culver's  Root §  1. 

Syrup  Iodide  Iron 5  !• 

Iodide  Potassium §  |. 

Fl.  Ext.  Sarsaparilla J  1. 

Good  Whisky  enough  to  make  one  qt. 
M.    Sig. — ^Take  from  half  to  one  tablespoonful  half  hour  after  meals, 
three  times  a  day;  also  one  granule  of  calomel,  one-sixteenth  of  a  grain, 
before  meals. 

Gave  morphine  and  andunea  for  pains,  and  to  give  rest.  Di- 
rected poultices  over  hepatic  region. 
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her  agam  ou  23rd.  Foiiud  her  bowels  iu  a  lax  condition, 

iniproviiig,  aoi)  was  perspiriug  freely;  but  there  was  uo 
meiit  in  paiu  and  indurntiou  of  right  aide.  In  lieu  of 
Itice,  used  fly' blisters  over  the   hypochrondriac   region, 

irritation  for  ten  days,  wlieii  I  found  fluctuation,  and. 
iiug  an  exploring  needle,  I  found  pus.  I  gave  her  two 
>f  good  whisky,  and  plunged  ii  bistoury  juto  the  lower 
iif  the  right  hypochondriac  region.  There  came  from 
sion  fully  one  pound  of  pus.  Id  four  or  five  days  she 
over  on   her  right  side,  and   rested  quietly  for  the  first 

that  side   iu  two  months.     She    regained    her    health 

and  was  out  of  bed  in  two  weeks. 


SCITES— RUPTURE  AT  THE   UMBILICUS. 

OF  A  CAME,  BY  J.  B.  BItlCKELL,  M.D.,  OP  FRIENDSVILI.E, 

TENNESSEE. 

D.,  white,  aged  39,  ha»  been  married  nine  years,  hut  hal 
irne  children.  For  (he  past  eight  years  she  has  been 
*  with  ascites,  the  result  of  atrophy  of  the  liver,  or  pro- 
)ni  this  cause  and  a  uterine  fibroid  combined,  with  which 
Iso  troubled.  Has  been  tapped  five  different  times,  at 
which  from  twelve  to  twenty-four  quarts  of  fluid  were 
.  A  small  tumor,  about  half  as  large  as  a  plum,  was 
it  the  umbilicus,  from  pressure  of  the  fluid  within,  and 
umor  a  small  abrasion  occurred,  probably  from  friction 
dage  which  was  worn  around  the  body.  At  this  poiut 
>rmed,  which  was  accidently  rubbed  off  by  the  clothing, 
d  off  by  pre.ssure  of  the  fluid,  leaving  a  small  opening, 
large  as  a  crow's  quill,  from  which  fluid  freely  escaped. 
itient  and  friends  were  alarmed  at  this  "biuliug,"  and  I 
ily  summoned,  and  found  the  fluid  still  escaping,  though 
rge  quantity,  as  she  bad  at  once  assumed  the  recumbent 
and  had  placed  a  compress  over  the  point  of  rupture, 
gument  and  other  tissus  composing  the  protrusion  were 
ip  and  a  ligature  placed  around,  to  prevent  further  es- 
luid  till  the  necessary  preparations  for  removing  the  ef- 
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fusion  could  be  made.  Four  hours  later  the  fluid  was  withdrawn 
through  the  opening  formed,  about  ten  quarts  in  all.  After  this 
operation,  the  lips  of  the  wound  were  touched  with  carbolic  acid 
and  an  antiseptic  dret^sing  applied. 

The  patient  was  kept  in  a  recumbent  posture  for  two  days, 
after  which  she  sat  up  or  laid  down  at  will.  She  made  a  rapid 
and  uncomplicated  recovery.  I  find  one  similar  case  mentioned, 
which  was  reported  by  Flint,  and  occurred  at  Belleview  Hospital. 


SIR  ANDREW  CLARK— A  REMINISCENNCE. 


BY    FRANCIS  E.  WILLARD,  OF  NEW  YORK  CITY,  N.  Y. 


This  chief  among  the  great  physicians  of  London  has  just 
passed  away  in  the  67th  year  of  his  age.  He  was  Tennyson's 
physician  and  Gladstone's;  indeed,  so  great  was  his  fame,  that 
when,  two  weeks  ago,  he  was  stricken  with  paralysis,  seven  hun- 
dred messages  of  inquiry  came  to  his  family  in  a  few  hours.  He 
was  a  small,  slight  man,  of  what  we  call  the  wiry  type,  and  a 
remarkable  illustration  of  what  *'mind  cure*'  can  do  for  a  per- 
son,  who  is  determined  to  live  whether  or  no.  It  is  said  that 
forty  years  ago,  when  he  sought  admission  as  a  physician  in  one 
of  the  London  hospitals  the  choice  fell  upon  him  in  preference 
to  a  number  of  equally  eager  aspirants,  on  the  basis  that  he  was 
a  **delicate  little  fellow  and  would  not  live  long  anyway."  He 
was  condemned  to  death  in  his  youth  by  the  verdict  of  physi- 
cians, but  eluded  the  same  by  a  novel  process:  he  flung  himself 
into  the  hardest  kind  of  work,  paying  no  attenticm  to  his  fears 
and  concentrated  his  forces  altogether  on  his  hopes. 

'*When  I  went  to  see  him,  he  extended  a  hand  white  as  a 
lady's  and  soft  as  velvet,  and  in  a  voice  that  matched  the  hand, 
went  into  a  paost  careful  diagnosis  of  my  case;  beginning  with 
heredity  and  ending  with  the  last  morsel  I  had  tasted  that 
morning.  He  followed  me  through  every  lane  of  life,  ancestral 
and  individual;  carefully  examined  my  lungs  and  heart,  saying 
(I  think  this  was  part  of  his  mind  cure  process),  ** beautiful 
lungs,  beautiful  heart,  no  organic  difficulty,  over-work,  nervous 
exhaustion.  What  you  need,  is  rest,  pure  air,  cheerful  compan- 
ions, simple  diet,  and  no  end  of  out-doors." 
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His  manner  was  most  reassuring  and  had  in  it  a  tender  consid- 
erateness  hardly  to  be  expressed.  When  he  asked  to  take  the 
pulse  or  see  the  tongue,  he  prefaced  the  request  with  the  words, 
**My  dear  patient/'  It  was  apparent  that  not  only  great  skill 
and  high  character,  but  a  most  fortunate  manner  were  the  essen- 
tials of  his  success.  He  prescribed  no  medicine  whatever,  say- 
ing that  he  thought  very  little  of  it,  and  that  old  Mother  Nature 
was  the  only  true  physician,  and  gave  me  some  simple  rules 
which  seem  to  me  so  good,  that  I  have  had  them  copied  for  the 
benefit  of  any  who  may  care  to  profit  by  the  wisdom  of  a  man 
both  great  and  good,  and  a  physician  of  unrivalled  fame. 

At  my  request  he  wrote  down  three  aphorisms  he  had  used 
during  our  interview;  **Labor  is  the  life  of  life  ;  "  **  Ease  is  the 
way  to  disease  ; "  **The  highest  life  of  an  organ  lies  in  the  full- 
est discharge  of  its  functions."  Here  follow  what  he  called  his 
temporary  general  instructions  : 

*'  On  first  waking  in  the  morning  sip  about  half  a  pint  of  wa- 
ter, cold  or  hot;  on  rising  take  a  tepid  sponge  bath  followed  by 
a  brisk  general  towelling.  Clothe  warmly  and  loosely.  Avoid 
chilled,  damp,  and  passive  exposure  to  cold.  Take  three  simple 
nourishing  meals  daily,  and  nothing  between  them.  Breakfast 
at  8  to  9,  plain  or  whole  meal  bread,  or  toast  and  butter  with 
eggs,  or  fresh  fish,  or  cold  chicken,  or  game  or  tongue,  fresh, 
not  preserved,  and  towards  the  close  of  meal  about  half  a  pint 
of  tea  not  infused  over  five  minutes,  or  of  cocoatina,  or  of  coffee 
and  milk. 

**  Dinner  from  1  to  2  o* clock,  fresh,  well-dressed  meat,  bread, 
potatoes,  some  well-boiled  green  vegetables,  if  it  agrees,  and 
either  some  simple  farinaceous  pudding,  or  some  simply  cooked 
fruit.     Towards  the  close  of  the  meal  drink  water. 

**High  tea  five  to  six  hours  after  dinner,  whols-meal  bread, 
or  toast  and  butter,  with  broiled  fish  or  cutlets,  or  a  chop,  or 
cold  meat,  or  cold  chicken,  and  towards  the  close  of  meal  about 
half  a  pint  of  black  China  tea,  not  infused  over  five  minutes; 
cocoatina  or  cocoanibs  may  be  substituted  for  tea  if  it  is  pre- 
ferred, and  if  it  agrees. 

*'  Nothing  after  this  meal  except  that  on  going  to  bed  you  may 
sip  a  tumblerful  of  water,  hot  or  cold. 

*•  Avoid  soups,  sauces,  pickles,  spices,  salted,  smoked,  or  oth- 
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erwise  preserved  foods;  pies,  pastry,  cheese,  creams,  ices,  jams, 
dried  fruits,  nuts,  raw  vegetables,  compotes,  confectionery,  malt 
liquors,  cider,  ginger  beer,  much  liquid  of  any  sort,  and  all 
sweet,  sour  and  effervescent  drinks 

**  Walk  at  least  half  an  hour  twice  daily. 

**  Retire  as  soon  as  possible  after  ten.  See  that  your  room  is 
airy.  Avoid  self-notice  and  self-distrust.  Shun  ea«e  and  lead 
a  full  and  regular,  and  an  occupied  life. 

"Whenever  you  have  to  speak  at  night,  be  sure  to  lie  down 
for  an  hour  before  tea. 

**Take  nothing  between  meals. 

**  Never  take  a  sleeping  draught. 

**Take  as  little  medicine  as  possible;  accept  your  sufferings; 
strength  is  perfected  in  weakness  ;  in  labor  you  will  find  life.  If 
you  are  terribly  run  down  some  time,  go  away  for  a  fortnight's 
rest,  and  with  each  meal  take  a  teaspoonful  of  Fellow's  Syrup 
of  Hypophosphites." 


^ehcHans. 


Influenza: — 

''  Oh,  I  have  pass'd  a  miserable  night, 
'*  So  full  of  fearful  dreams,  of  ugly  sights, 
'^  That,  as  I  am  a  Christian,  faithful  man, 
**  I  would  not  spend  another  such  a  night, 
"Though  'twere  buy  a  world  of  days, 
"  So  full  of  dismal  terror  was  the  time." 

— Shake, 

When  the  present  epidemic  was  beginning  to  make  itself  evi- 
dent in  this  country,  the  average  physician  was  prone  to  regard 
la  grippe  as  a  fashionable  euphonism  for  cold  in  in  the  head. 
After  a  personal  experience  with  the  disease,  the  average  physi- 
sician  is  apt  to  remember  la  grippe  as  an  avalanche  of  outer 
darkness,  overwhelming  the  physical  energies,  paralyzing  the 
mind  and  plunging  the  spirit  into  an  abyss  of  misery  that  gives 
a  new  and  vivid  meaning  to  the  despairing  cry  of  fallen  Lucifer: 

"  Which  way  I  fly  is  hell;  myself  am  hell, 
*'  And  in  the  lowest  deep  a  lower  deep, 
"Still  threatening  to  devour  me  opens  wide; 
"To  which  the  hell  I  suffer  seems  a  heav'n." 
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lufluenza  presents  probably  a  greater  variety  of  symptoms  and 
muuifestatioDs  than  any  other  known  disease.  On  the  one  hand 
it  appears  as  a  transient  cohl  in  the  head,  while  in  its  graver 
forms  it  may  strike  down  its  victim  with  the  utmost  rapidity,  or 
so  completely  pros-rate  his  mental  and  physical  powers  as  to  in- 
vite insanity  and  even  puicide.. 

Dr.  Guiteras  thinks  that  a  safe  answer  to  the  question  **\Vhat 
is  influenxa?**  would  be,  **An  epidemic  cold  depending  upon 
some  yet  unknown  cause.*'  This  is  more  general  than  it  is  satis- 
factory, but  it  is  doubtful  if  a  more  ex;act  definition  can  be  given. 

Guiteras  says  {Med.  Rec.)  concerning  its  etiology  : 

'•  Predisposing  influences,  none.  People  are  attacked  without 
distinction  of  age,  sex,  occupation,  or  social  standing.  Previous 
or  present  illness  affords  no  protection.  One  attack  renders  no 
immunity  from  another.  Overcrowded,  unliealthy,  badly  ven- 
itilated,  and  damp  dwellings  render  attacks  more  severe,  al. 
though  the  dwellers  are  no  more  prone  to  it.  Influenza  may  oc- 
cur in  any  season.  It  occurs  usually  in  the  autumn,  oflen  in  the 
spring,  and  sometimes  in  the  summer  and  winter.  Latitude  has 
no  effect,  as  in  the  epidemic  of  1H37  it  appeared  at  the  same 
time  in  England  and  Cape  Colony,  that  is,  in  directly  opposite 
zones  and  seasons.  Climate  has  no  influence,  as  it  occurs  equally 
in  the  dampest  or  driest  regions,  meleorological  signs  and  coinci- 
dent phenomena  have  been  remarked  as  preceding  nmny  of  the 
previous  epidemics,  such  as  foul  fogs,  volcanic  eruptions,  earth- 
quakes, etc. 

**The  rapidity  with  which  it  spreads  and  the  great  numbers 
who  suffer  from  it  at  the  same  time  and  in  the  same  way,  cer- 
tainly point  to  some  specific  poison  which  is  carried  by  the  air 
as  a  disseminating  medium  and  excites  the  disease.  This  poison 
was  supposed  by  many  for  a  long  time  to  be  the  sulphur  and 
other  matter  thrown  from  the  volcanoes,  which  was  carried  about 
in  dust-fog  currents,  a  foul  fog  hnving  been  generally  noticed 
before  an  epidemic,  or  accompanying  it.  In  this  enlightened 
age,  however,  I  think  we  are  justified  in  believing  that  the  exci- 
ting cause  is  a  microor-ganism. 

*'The  investigations  of  the  bacteriologists  in  i^earching  for  mi- 
cro-organisms have  resulted  as  follows: 

**  For  several  years  the  diplococcus  pneumoniae  of  Frseukel 
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and  Weichselbaum,  the  streptococcus  pyogenes,  the  staphlyococ- 
cus  pyogenes,  the  staphylococcus  pyogenes  aureus,  and  several 
scattering  forms  were  the  only  ones  found,  until  Dr.  Pfeiffer,of 
Berlin,  in  1892,  discovered  a  bacillus  in  the  secretions  of  patients 
suffering  from  influenza,  which  was  declared  by  Koch,  Kitasato, 
and  others  to  be  the  true  germ  of  this  disease.  This  bacillus 
was  about  the  thickness  of  bacillus  of  mouse  septiciemia,  but  only 
half  the  length.  As  only  the  two  ends  stain,  its  is  very  hard  to 
distinguish  it  from  the  diplococcus  and  streptococcus.  Former 
observers  seeing; these  mistook  them  for  the  latter.  They  were 
cultivated  by  Kitasato  and  others. 

About  the  same  time  Bruschettini  found  the  same  germ  in 
the  blood  of  tho?e  suffering  from  the  disease. 

The  question  why  an  epidemic  may  break  out  at  one  time  and 
then  for  years  remain  dormant  is  not  an  easy  one  to  answer.  It 
is  probable  that  there  are  cycles  in  which  peculiar  seasons  may 
recur,  and  that  such  cycles  are  associated  with  the  reproduction 
of  similar  disordered  conditions  of  the  health  of  man." 

It  occurs  to  us  that  influenza,  at  least  in  the  more  marked  ner- 
vous forms  of  the  disease,  is  essentially  a  neurosis  of  the  cen- 
tral system,  or  else  in  these  forms  the  bacillus  or  its  products  ex- 
ercise a  peculiarly  toxic  effect  on  the  upper  spinal  system.  This 
is  on  the  assumption  that  the  disease  is  essentially  a  germ  dis- 
ease, although  the  life  history  of  the  specific  germ  has  not  yet 
been  declared. 

By  far  the  most  common  form  of  the  disease  is  that  in  which 
the  catarrhal  symptoms  predominate,  and  though  protean  in  its 
manifestations,  its  sequelse  are  not  as  disastrous  as  are  those  of 
the  distinctly  nervous  type. 

The  prognosis,  as  regards  life,  is  good  in  most  cases.  The  dis- 
ease is  self  limited,  and  with  suitable  treatment  and  proper  care 
on  the  part  of  the  patient,  there  is  little  doubt  of  a  speedy  re- 
covery. In  the  old  and  infirm,  in  those  suffering  from  chronic 
diseases,  in  patients  with  Bright's  disease  or  valvular  diseases 
of  the  heart,  influenza  is  dangerous;  very  frequently  fatal. 

Treatment  must  be  directed  to  the  symptoms  presented  by  each 
individual  patient.  On  general  principles,  the  bowels  must  be 
kept  soluble;  headache,  fever  and  pain  controlled  by  suitable 
drugs,  but  with  the  careful  avoidance  of  such  as  tend  to  depress; 
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stimulants  must  be  used  where  necessary,  but  never  in  excess; 
while  the  system  must  be  supported  and  built  up  by  tonics  and 
foods.  Other  indications  must  be  met  with  as  they  rise.  But 
there  is  one  thing  that  should  be  impressed  on  the  patient's 
mind.  Influenza  is  a  disease  not  ^t  all  amenable  to  the  will 
power  of  the  individual.  Attempts  to  combat  it  by  the  exercise 
of  will  are  only  wasted  energy,  and  the  best  means  to  insure  a 
speedy  recovery  is  absolute  rest  in  bed  from  the  time  the  disease 
makes  itself  evident,  until  the  system  has  become  habituated  to 
its  presence  and  has  recovered  itself  enough  to  resist  it  inroads. 
— Editorial  in  Phil,  Med.  and  Surg,  Reporter. 


Value  of  Stbetching  the  Sphincter  Ani  in  Chloroform 
Collapse. — In  the  long,  sad  lists  of  deaths,  says  Dr.  Alexander 
Duke  (Lancety  London),  from  chloroform  in  which  the  various 
means  adopted  for  resuscitation  (unfortunately  ineffectual)  are 
enumerated,  I  observe  no  mention  of  one  of  the  most  valuable, 
in  my  opinion,  viz.;  dilatation  of  the  sphincter  ani. 

This  proceeding  has  been,  I  understand,  in  use  in  America  for 
some  time  past,  and  is  highly  spoken  of  by  Dr.  Daily,  in  the 
N.  Y.  Med.  Times,  February.  1893,  as  effective  in  case  of  mor- 
phine poisoning. 

I  had  lately  an  opportunity  of  putting  to  the  test  this  plan  of 
treatment  in  the  case  of  a  patiant  almost  moribund  after  chloro- 
form administration.  The  usual  means  having  failed  to  obtain 
any  response,  I  introduced  my  thumb  into  anus,  and  forcibly 
drew  the  sphincter  toward  coccyx.  This  had  the  immediate  ef- 
fect of  rousing  the  patient  sufficiently  to  gasp  and  cry  out,  and 
when  repeated  later  on,  she  showed  signs  of  relapsing  into  the 
former  condition,  she  so  far  recovered  as  to  protest  in  a  marked 
way  against  its  repetition. 

Dr.  Daily's  plan  is  to  use  a  bibalve  rectal  speculum,  and  by 
its  expansion  to  stretch  the  sphincter.  As  the  speculum  may 
not  always  be  at  hand,  I  think  the  finger  (or  thumb  being 
stronger)  will  be  found  to  effect  the  desired  result. 

Of  course,  one  case  does  not  prove  much,  but  my  observation 
of  its  immediate  effect  in  stimulating  the 'respiratory  functions, 
as  stated  in  this  paper,  leads  me  to  think  it  a  most  valuable  and 
harmless  proceeding. 
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The  sphincter  aui  being  the  last  portion  of  the  body  to  give 
up  its  sensibility,  the  converse  must  be  equally  true,  hence  the 
importance,  to  ray  mind,  of  adopting  this  plan  when  the  patient, 
after  an  aniesthetic,  shows  signs  of  collapse. 

I  trust  that  trial  will  be  made  of  this  American  doctor's  valu-  ' 
able  suggestion,  as  I  am  convinced  its  importance  is  not  known, 
and  may  be  the  means  of  saving  life  when  the   usual  treatment 
has  failed. — Medical  and  Surgical  Reporter. 
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Ligation  of  the  Uterine  Arteries  for  the  Cure  of  a 
Fibro-Myomatous  Tumor  of  the  Uterus.* — Inasmuch  as  ab- 
dominal section  for  the  removal  of  a  fibro-myomatus  uterus  is 
still  a  dangerous  procedure,  despite  the  good  results  obtained  by 
a  few  operators  during  the  past  two  or  three  years,  any  form  of 
treatment,  operative  or  otherwise,  which  is  devoid  of  danger 
should  be  welcomed  and  given  a  trial  if  it  is  based   upon  scien-  'S 

tific  investigation,  and  especially  if  it  has  already  shown  good  'A 

results.     In  ligation  of  the  uterine  arteries  we  have  such  an  op-  jj 

eration.     The  credit  of  bringing  the  plan   to  the   notice  of    the  r\ 

profession  is  claimed  by  Sigmund  Gottschalk,  of  Berlin,  but  it 
is  due  to  an  American.  Dr.  W.  B.  Dorsettf  first  proposed  the 
plan,  and  the  credit  of  priority,  if  any  is  due,  belongs  to  him  ^ 

alone.  Unfortunately,  this  idea  was  not  placed  in  the  columns 
of  a  leading  gyn«cological  journal,  or  our  German  con/erre« 
would  have  gained  some  time  in  putting  it  in  execution. 

Dorsett's  reasons  for  the  proposition  were  based  upon  sound 
anatomical  facts,  therefore  he  has  a  right  to  claim  priority.  On 
the  other  hand,  Gottschalk,  in  his  paper  on  the  Histogenesis  and 
iEliology  of  Uterine  Fibro-rayomata,  read  before  the  First  In- 
ternational Gynaecological  Congress,  September  16,  1892,  bases 
his  reasons  for  performing  the  operation  on  carefully  conducted 
histological  researches.  His  conclusion  that  the  neoplasms  have 
an  irritative  origin,  must  as  yet  be  considered  somewhat  hypo- 
thetical; yet  the  ground  taken  by  him,  proved,  to  a  great  extent, 
correct  when  the  plan  was  practically  carried  out.  His  reason- 
ing, based  upon  his  histological  studies,  led  him  to  tie  the  uter- 

*Read  before  the  New  York  Obstetrical  Society,  December  5,  1893. 
fSt,  Louis  Courier  of  Medicine t  August,  1890. 
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ine  arteries  to  relieve  the  symptoms  produced  by  the  neoplasm, 
and  the  result  was  a  happy  one. 

Following  Gottschalk,  Franklin  H.  Martin,  of  Chicago,  did 
the  same  operation  under  the  term  of  Ligation  of  a  Portion  of 
the  Broad  Ligaments.  Martin's  idea  is  quite  correct,  so  far  as 
the  cutting  off  of  the  blood  supply  goes,  and  corroborates  both 
of  the  prerious  writers,  Dorsett  and  Gottschalk;  but  he  is  surely 
in  error  to  suppose  that  the  ligation  of  non-vascular  parts  of  the 
broad  ligament  will  have  any  effect  upon  the  tumor.  His  pa- 
per, from  beginning  to  end,  as  well  as  the  narration  of  his  cases 
shows  plainly  that  he  also  considers  cutting  off  the  blood  supply 
as  of  main  importance.  It  is  much  easier  to  ligate  en  masie  than 
to  pick  out  the  vessels  and  tie  them  separately,  as  Dorsett,  Gotts- 
chalk, and  Kustner  prefer,  so  that  from  a  practical  standpoint  I 
adopt  the  views  of  Martin — viz.,  to  ligate  en  masse. 

The  following  case  is  the  only  one  in  which  I  have  tried  this 
method:  Marie  K.,  thirty-four  years  of  age,  and  married  for 
seven  years.  She  had  one  abortion  four  years  after  marriage, 
at  the  eighth  month  of  gestation.  The  symptoms  which  led  the 
patient  to  seek  advice  in  my  clinic  vvere  profuse  and  prolonged 
menstruation.  The  flow  lasted  from  six  to  ten  days,  with  only 
two  or  three  weeks'  intermission.  For  the  previous  six  months 
she  had  suffered  from  constipation  and  backache.  The  symp- 
toms had  existed  [for  a  year,  but  were  only  prominent  during 
the  time  noted,  when  they  had  gradually  been  increasing.  A  fi- 
bro-myoma  the  size  of  a  large  hen's  egg  was  diagnosticated  on 
the  posterior  wall  of  the  uterus.  Considering  the  histogenesis 
of  fidro-myomata  advanced  by  Gottschalk  perfectly  rational,  I 
followed  the  example  of  that  author  and  tied  the  uterine  arter- 
ies of  both  sides,  but  made  a  slight  variation  in  the  technique. 
The  patient  was  prepared  and  placed  in  the  dorsal  position,  as 
for  vaginal  hysterectomy.  The  fibro-myomatous  uterus  was 
pulled  down  as  low  as  possible  with  a  volsella  forceps  and  the 
cul-de-sac  of  Douglas  opened,  so  as  to  allow  the  index  finger  to 
be  used  as  a  guide  in  order  that  the  uterine  artery  should  be  in- 
cluded in  the  ligature.  The  vaginal  mucous  membrane  on  either 
side  was  also  cut.  After  the  vessels  had  been  ligated  the  open- 
ing in  the  cul-de-sac  was  closed,  as  was  also  th«  lateral  incision 
into  the  mucosa. 
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It  is  now  more  than  eight  months  since  the  operation,  and  when 
I  examined  the  patient  five  or  six  weeks  ago  I  could  find  no  evi- 
dence of  the  growth.  The  symptoms  due  to  neoplasm — viz., 
hleeding  and  backache — have  disappeared.  The  constipation  I 
regard  as  habitual.  The. menstrual  period  following  the  opera- 
tion was  not  at  all  to  be  compared  to  the  previous  periods.  The 
flow  now  lasts  only  three  or  four  days,  and  the  woman  does  not 
lose  more  blood  than  she  did  several  years  ago. 

In  addition  to  my  case,  good  results  were  obtained  by  Gotts- 
chalk,  Kustner,  and  Franklin  H.  Martin.  Martin  was  seem- 
ingly the  first  to  put  the  treatment  into  practice  for  fibro-myo- 
mata  in  this  country.  In  his  article,  which  appeared  a  few  days 
after  I  had  operated,  he  does  not  state  the  size  of  the  growth, 
and  it  would  seem  from  the  descriptions  that  they  were  the 
larger  sized  tumors.  If  my  supposition  of  Martin's  cases  be 
correct,  more  has  been  gained  by  the  introduction  of  this  opera- 
tive measure  than  was  at  first  thought.  Gottschalk  proposed  it 
only  for  very  small  tumors.  I  see  no  reason,  however,  why  it 
may  not  be  applied  to  larger  tumors,  because  there  is  seemingly 
no  danger — certainly  not  more  than  there  is  in  a  curretting. 
There  can  not  be  the  same  objection  to  tying  the  vasa  uterina  as 
there  is  to  the  removal  of  the  appendages,  because  no  abdominal 
section  is  made,  and  the  operation  does  not  confine  the  patient 
to  bed  for  more  than  two  or  three  days.  If  after  two  months  it 
is  found  that  there  is  no  amelioration  of  the  symptoms,  hyste- 
rectomy [can  and  should  be  resorted  to.  Failure  pay  result 
from  the  establishment  of  the  collateral  circulation,  yet  the  for- 
tunate results  &o  far  attained  justify  in  making  further  trials  in 
suitable  cases.  I  should  not,  of  course,  advocate  the  method  in 
tumors  which  are  very  large,  or  in  pedunculated  growths,  etc. 
I  would  limit  the  application  of  the  method  to  tumors  which  do 
not  reach  a  size  larger  than  sufficient  to  extend  two] or  three  fin- 
gers' breadth  above  the  symphysis.  Suppurative  disease  of  the 
adnexa  is  a  contradiction  to  the  operation. — Herman  J,  Boldtf 
M.D.,  Prof,  of  Gynecology  in  N.  Y,  Post-Ordd.  Med.  School  in 
N.  Y.  Jour,  of  Gynecology  and  Obstetrics. 


An  Antiseptic,  Analgesic  and  Calmative  Admixture. — 
H.  B.  Pettingill,  M.D.,  Mystic  Flats,  39th  and  Broadway,  New 
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York  City,  in  article  on  ''Intestinal  Antisepsis"  in  New  Phar. 
Prod.,  gives  some  excellent  experience  from  which  the  following 
is  selected : 

"Dr.  Van  Valgah  in  a  paper  on  the  "Causation  and  Treat- 
ment of  Chronic  Diarrhoea,"  in  the  New  York  Medical  Becord, 
says:  "Having  secured  as  nearly  as  we  can  a  clean  and  sweet 
state  of  the  digestive  tube,  our  next  object  is  to  get  perfect  di- 
gestion of  the  food  taken.  This  is  an  aim  second  to  no  other  in 
importance.  Undigested  food  in  the  wrong  part  of  the  intestine 
is  an  irritant.  Rapid  absorption  is  the  chief  barrier  against  su- 
perdigestion,  fermentation  and  putrefaction,  and  perfect  diges- 
tion is  the  esssential  preliminary  to  the  easy  and  healthy  per- 
formance of  the  mucous  membrane."  Now  with  this  condition 
of  affairs  and  the  administration  of  proper  remedies,  we  can  ex- 
pect to  destroy  the  pathogenic  bacteria,  and  the  resulting  toxines 
can  be  rendered  innocuous.  The  tyrotoxicons  of  Vaughan  be- 
longing to  the  toxalbumen  type  are  readily  destroyed  by  the  de- 
compoaitioQ  of  salol  in  the  intestinal  tract.  Salol  is  a  salicylate 
of  phenol,  and  as  said  before,  is  not  acted  upon  until  it  passes 
through  the  stomach,  and  when  the  phenol  is  set  free  in  the  in- 
testine it  has  its  maximum  antiseptic  power.  Now  in  addi- 
tion to  this,  we  have  the  calmative  and  analgesic  effect  of  the 
antikaronia,  which  effect  is  so  often  necessary,  and  where  in 
many  cases  opium  is  contra-indicated. 

Every  physician  knows  full  well  the  advantages  to  be  derived 
from  the  use  of  antikamnia  in  very  many  diseases,  but  a  num- 
ber of  them  are  still  lacking  a  knowledge  of  the  fact,  that  anti- 
kamnia in  combination  with  various  remedies  has  a  peculiarly 
happy  effect;  particularly  is  this  the  case  when  combined  with 
salol.  Salol  is  a  most  valuable  remedy  in  many  affections;  and 
its  usefulness  seems  to  be  enhanced  by  combining  it  with  antikam- 
nia. The  rheumatoid  conditions  so  ofteu  seen  iu  various  mani- 
festations in  this  country,  are  wonderfully  relieved  by  the  use  of 
this  combination. 

The  five  grain  tablet  containing  2^  grains  each  of  antikamnia 
and  salol,  is  recommended  highly  in  the  treatment  of  cases  of 
both  acute  and  chronic  cystitis.  The  pain  and  burning  is  re- 
lieved to  a  marked  degree.  Salol  makes  the  urine  acid  and 
clears  it  up.     This  remedy  is  a  reliable  oae  in  the   treatment  of 
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summer  diarrhoea,  entero-eolitis,  dysentery,  etc.  In  dysentery, 
where  there  are  bloody,  slimy  discharges,  with  tormina  and  te- 
nesmus, a  good  dose  of  sulphate  of  magnesia  followed  by  salol 
and  antikamnia,  will  give  results  that  are  gratifying. 

In  closing  his  paper,  Dr.  Pettingill  adds :  It  is  also  one  of 
the  best  remedies  for  the  relief  of  the  headache  and  pains  of  in- 
fluenza, ("la  grippe").  The  muscular  pains  which  so  often  ac- 
company this  disease,  and  which  seem  to  be  a  part  and  parcel  of 
it,  are  often  relieved  at  once  by  a  full  dose  of  this  combination. 
Great  reliauce  can  be  placed  in  the  admixture  of  these  two 
drugs  in  which  the  onset  is  sudden,  and  which  are  attended  with 
great  pain  and  hypersesthesia  with  intense  nervous  derangement, 
particularly  when  the  temperature  rises  to  102^  or  103^.  By  its 
antithermic,  analgesic  and  neurotic  properties,  it  fills  a  want 
scarcely  found  in  any  other  remedy." 


DuBOisiNE. — The  alkaloid  of  dubaisia  myoporoides  has  been 
employed  somewhat  extensively  as  a  mydriatic  for  the  last  fif- 
teen years,  attention  having  been  first  called  in  this  to  its  use  in 
ophthalmic  practice  by  Norris  in  1879.  According  to  Laden- 
burg,  duboisine'has  the  same  chemical  composition  as  hyoscya- 
mine.  This,  however,  does  not  imply  that  the  two  alkaloids  are 
identical  in  their  physiological  action.  On  the  ciliary  muscle 
and  iris  its  action  is  more  prompt  and  powerful  and  at  the  same 
time  more  evanescent  than  that  of  atropine.  The  instillation 
into  the  eye  of  solutions  of  duboisine  of  the  strength  in  which 
atropine  is  commonly  employed  has  not  infrequently  caused 
severe  constitutional  disturbance,  while  solutions  of  half  that 
strength  have  proved  quite  effective  but  harmless.  Its  rapid 
action,  comparative  freedom  from  irritating  properties  and  the 
short  duration  of  its  influence  make  it  specially  useful  in  refrac- 
tion work. 

Recently,  the  internal  use  of  the  drug  has  attracted  consider- 
able attention.  Like  atropine,  duboisine  in  large  doses  {-^^  of 
a  grain)  causes  restlessness,  dilatation  of  the  pupils,  dryness  of 
the  throat,  giddiness,  and  an  increase  in  the  rate  and  tension  of 
the  pulse.  It  differs  from  atropine,  however,  in  that  small  doses 
(^  of  a  grain)  cause  lassitude  and  sleep.     In  its  action  on  the 
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cerebrum  it  resembles  hyoscine,  although  the  sleep  which  follows 
its  use  is  not  as  quiet  or  refreshing  as  that  produced  by  the  lat- 
ter drug. 

Lewald,  Belmondo  and  Preiniuger  have  each  employed  duboi- 
sine  sulphate  as  a  sedative  and  hypnotic  in  numerous  cases  of 
mental  disease,  with  excellent  results.  They  all  have  observed 
dryness  of  the  throat,  drowsiness,  mydriasis  and  weakness  follow 
its  use,  and  agree  that  doses  of  ^^  of  a  grain  should  not  be  ex- 
ceded. 

According  to  Mendel  it  is  most  valuable  in  insanity  associated 
with  great  physical  excitement,  provided  the  latter  is  not  due 
to  hallucinations  or  delusions.  He  does  not  believe  it  to  be  very 
useful  as  a  pure  hypnotic,  since  it  does  not  produce  sleep  in 
paranoia,  melancholia,  etc.,  when  the  latter  are  unassociated  with 
restlessness.  He  attributes  its  somnifacient  effect  to  the  sup- 
pression of  motor  excitement. 

Mazzocchi  and  Antonini  have  employed  it  in  doses  of  -if^^  to  ^^ 
of  a  grain  more  thad  two  hundred  times  in  thirty  insane  patients. 
In  twenty  of  these  cases  it  produced  sleep  in  from  fifteen  to 
twenty  minutes,  lasting  five  or  six  hours.  In  no  instance  did  it 
produce  untoward  results. 

Rabow  has  used  iX  on  more  than  four  hundred  occasions  in 
lunacy  practice.  In  excited  insane,  -^  [to  /^  of  a  grain,  in- 
variably produced  sleep,  which,  however,  was  often  attended 
with  dryness  of  the  throat,  mydriasis,  headache  and  giddiness. 
Since  the  sleep  is  not  refreshing,  he  does  not  recommend  it  as  an 
ordinary  hypnotic. 

Mongeri,  of  Milan,  has  recently  written  a  monograph  on  the 
action  of  duboisine  in  mental  diseases,  in  which  he  draws  the  fol- 
lowing conclusions:  Duboisine  should  be  used  as  a  sedative  in 
the  maximum  dose  of  ^^  of  a  grain  and  a  minimum  of  y-^jyof  a 
grain.  It  is  preferable  to  other  sedatives  on  account  of  its 
prompt  action  and  the  ea^e  of  its  administration.  It  should, 
however,  be  used  by  preference  in  the  evening,  in  order  to  com- 
bine the  effects  of  natural  inclination  to  sleep  with  the  sedative 
effects  of  the  drug.  It  may  be  used  in  all  forms  of  insanity, 
especially  in  violent  mania  and  acute  alcoholism,  but  it  is  gen- 
erally useless  when  there  is  depression  or  asthenia. 

Montyel   also  confirms  the  value  of  duboisine  in  the  excited 
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forms  of  insanitj,  but  states  that  in  several  instances,  especially 
in  general  paralysis,  tolerance  soon  became  established,  and  that 
vomiting  and  emaciation  sometimes  followed  its  prolonged  use. 

Good  results  have  also  been  obtained  with  duboisine  by  8am- 
uely,  Albertoni,  Mendel  and  others  in  nervous  diseases  charac- 
terized by  motor  excitation,  such  as  paralysis  agitans,  chorea 
and  hystero-epilepsia. 

From  the  forgoing  it  will  be  observed  that  we  have  in  duboi- 
sine sulphate  a  remedy  of  considerable  value  in  certain  types  of 
nervous  and  mental  disorders,  and  one  which  may  be  employed 
with  advantage  when  older  sedatives  fail,  or  used  as  an  alternate 
when  tolerance  renders  them  ineffective. —  Univ.  Med.  Magazine. 

Fat  AS  A  Cause  OF  Imperfect' Healing  of  the  Abdomi- 
nal Wound  After  Cceliotomy. — The  day  is  yet  to  come  when 
the  technique  of  abdominal  section  will  be  so  perfect  that  a  sur- 
geon can  disregard  infection  from  without  as  a  cause  of  abscess 
in  the  abdominal  wall  after  cceliotomy.  It  is  impossible  to  watch 
assistants  and  nurses  at  all  times,  and  carelessness  and  stupidity 
can  not  be  controlled  by  any  system  of  which  we  have  knowl- 
edge. Not  only  is  it  impossible  to  prevent  the  admission  of  a 
certain  number  of  germs,  but  we  know,  since  Professor  Welch 
called  our  attention  to  the  matter,  that  we  have  living  in  the 
tissues  themselves,  beyond  the  reach  of  antiseptic  agents,  a  coc- 
cus capable  under  certain  conditions  of  producing  suppuration. 
This  is  the  coccus  to  which  he  has  given  the  name  of  the  Sta- 
phylococcus  epidermis  alhus.  A  healthy  condition  of  the  abdom- 
inal wall  is  necessary  to  resist  the  enemies  from  without  and  the 
foe  within,  for  we  must  remember  that  the  amount  of  infective 
material  which  the  tissues  are  able  to  receive  without  harm  is 
limited.  The  presence  of  a  large  amount  of  fat  is  a  condition 
which  materially  diminishes  the  resisting  power  of  the  wound  to 
avoid  suppuration.  If  the  wound  is  very  thick  and  the  opera- 
tor attempts  to  draw  the  sides  together  by  one  set  of  sutures,  he 
is  likely  to  strangulate  the  illy-nourished  fatty  tissue  in  order  to 
gain  a  good  approximation  of  the  muscle  aid  fascia  in  the  lower 
part  of  the  wound.  The  splint-like  action  of  the  silver-wire 
suture  is  not  sufficient  in  all  cases  to  meet  the  difficulty.     In  the 
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January  number  of  the  Journal  among  the  transactions  of  the 
New  York  Obstetrical  Society  will  be  found  the  report  of  a  case 
treated  by  Dr.  Pryor,  who  has  devised  a  plan  which  he  thinks 
meets  the  difficulty  presented  by  very  fat  abdominal  walls.  By 
this  method  the  peritoneum,  fascia,  and  muscle  are  carefully 
united,  and  the  layer  of  fat  above  them,  as  well  as  the  skin,  is 
treated  as  an  open  wound.  In  this  way  no  strain  is  put  on  the 
poorly  nourished  fatty  tissue,  and  the  oily  matter  runs  freely 
into  the  gauze  which  is  placed  between  the  lips  of  the  wound. 
In  the  discussion  of  the  plan,  the  fear  was  expressed  that  hernia 
might  result  from  the  method,  but  Dr.  Pryor  met  this  objection 
by  stating  that  the  structures  which  prevent  the  formation  of 
hernia — the  peritoneum,  the  fascia,  and  the  muscle — were  care- 
fully united;  in  fact,  more  carefully  than  they  could  be  by  the 
method  ordinarially  pursued. 

The  occurrence  of  hernia  after  laparotomy  is  an  extremely 
disagreeable  result  for  the  patient,  but  it  is  not  unlikely  that  the 
abscess  which  gave  rise  to  the  hernia  caused  the  operator  sever- 
al sleepless  nights  before  he  was  able  to  differentiate  this  condi- 
tion from  a  commencing  peritonitis.  The  profession  will  regard 
with  interest  any  suggestion  to  prevent  the  occurrence  of  sup- 
puration in  the  abdominal  wall. — N.  Y,  Jour,  of  Gynecology  and 
Obstetrics, 


Olive  Oil  in  Obstructive  Jaundice. — Oliver  {Lancet) 
reports  two  cases  of  simple  obstructive  jaundice  successfully 
treated  with  olive  oil.  The  first  patient  complained  of  sudden 
attacks  of  severe  pain  in  the  upper  part  of  the  abdomen,  which 
of  late  had  become  more  frequent  and  severe,  and  had  occasion- 
ally been  attended  with  vomiting  anu  followed  ^vith  jaundice. 
On  account  of  increasing  debility  the  writer  filially  precribed 
olive  oil,  beginning  with  one  tablespoonful  in  milk  daily  and 
gradually  increasing  the  amount  to  six  tablespoon^ful.  With 
the  exception  of  a  slight  attack  of  colic  on  the  second  or  third 
day  after  the  treatment  with  the  oil  was  instituted,  the  patient 
had  no  further  pain  and  no  return  of  jaundice,  and  is  now  in 
better  health  than  he  has  been  for  the  last  five  years.  Treat- 
ment was  continued  for  several  weeks  after  the  disappearance  of 
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the  symptoms,  and  iu  addition  to  the  oil  he  was  given  two  grains 
of  calomel  twice  a  week,  and  a  few  drops  of  extract  of  cascara 
sagrada  every  evening. 

The  second  case,  a  woman,  aged  48,  had  been  deeply  jaundiced 
for  ten  months.  The  abdomen  was  retracted  and  the  liver  en- 
larged. She  was  very  feeble  and  her  mind  was  depressed.  As 
all  other  remedies  had  proved  futile  she  was  given  daily  two 
tablespoonsful  of  olive  oil  in  warm  milk.  Within  three  weeks 
the  jaundice  disappeared,  the  stools  became  normal  and  there 
was  a  remarkable  improvement  in  the  general  condition.  The 
author  is  unable  to  give  any  explanation  of  the  action  of  the  oil 
in  these  cases. —  Univ.  Med.  Magazine. 


Diagnosis  and  Nomenclaturk  of  Fevers. — Dr.  Nelson 
G.  Richmond,  of  Fredonia,  at  the  last  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  held  at  Albany,  February  6, 
7  and  8  ult.,  stated  that  he  had  observed  that  in  western  New 
York  there  was  much  oonfusion  in  the  nomenaclure  of  fevers, 
being  confounded  with  typhoid.  The  reader  thought  that  many 
of  those  cases  Were  not  typhoid.  The  fever  was  gradual  in  the 
onset  and  gradual  in  its  subsidence,  lasting  from  twenty-one  to 
thirty-five  days.  The  temperature  increased  gradually,  seldom 
exceeding  103°;  the  tongue  was  sometimes  clean  and  sometimes 
•foul;  in  some  cases  their  was  constipation,  in  others  there  was 
not;  there  were  also  stupidity,  indifference,  jaundice,  and  emaci- 
ation. He  had  seen  about  fifty  cases  of  this  type,  none  of  which 
had  proved  fatal.  The  name  was  really  a  matter  of  little  con- 
sequence. There  was  seldom  diarrhoea,  sordes,  brown  tongue, 
delirium,  or  tenderness  in  the  right  iliac  region.  Ihe  South 
and  West  were  the  favorite  habitats  of  malarial  fever.  The 
Lake  Erie  region  was  not  now  malarial.  The  question  had  oc- 
curred to  the  speaker:  Was  typhoid  fever  the  only  one  prevalent 
in  this  region?  As  an  answer,  he  was  in  favor  of  calling  the 
condition  under  consideration  Northern  remittent  fever.  He 
was  not  sure  whether  the  spleen  in  these  cases  was  enlarged.  No 
bacterial  examinations  had  been  made  in  any  of  them. 

Dr.  Jacobi  thought  it  unfortunate  that  none  of  the  author's 
patients  had  died,  as  the  pathology  was  left  obscure.     [Rather  a 
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too  earnest  devotion  to  science,  Was  it  not? — Ed.  S.P.].  He 
did  not  believe  that  a  new  name  should  be  given  until  more  of 
the  pathology  of  the  condition  was  known.  Typhoid  fever  was 
often  present,  though  many  of  the  characteristic  symptoms  might 
be  absent.  If  the  spleen  did  not  become  smaller  by  the  third 
week  of  the  disease,  the  prognosis  in  cases  of  typhoid  fever  was 
apt  to  be  bad.  It  was  possible  that  many  of  the  cases  referred 
to  by  the  reader  of  the  paper  were  simply  cases  of  faecal  poison- 
ing in  which  constipation  had  continued  for  weeks  without  relief. 
In  typhoid  and  malarial  fever  he  believed  that  Ehrlieh's  test 
was  a  very  reliable  one. 

Dr.  Richmond  stated  that  constipation  was  a  very  common 
disorder  among  the  people  in  his  section  of  the  country.  He 
had  used  calomel  and  other  purgatives  in  his  practice,  as  bad 
been  recommended  by  Dr.  Jacobi.  If  he  were  to  call  such  cases 
as  he  had  described  cuses  of  typhoid  fever,  his  opinion  would 
not  have  been  regarded  as  correct  by  those  most  concerned. — 
N.  Y.  Med.  Journal. 


Treatment  of  Chronic  Bright's  Disease. — The  follow- 
ing is  the  treatment  recommended  by  M.  Huchard,  (^Med.  Press 
and  Circular)  for  the  intestitial  nephritis  so  frequently  m^t  with 
in  gouty  subjects,  and  characterized  by  slight  oedema,  dyspnoea, 
cardiac  weakness,  and  a  copious  discharge  of  urine  with  an  in- 
significant amount  of  albumen:  1.  For  at  least  fifteen  days  the 
patient  is  given  an  exclusively  milk  diet.  Two  quarts  of  milk 
should  be  taken  iu  the  day,  at  the  rate  of  ten  ounces  every  two 
hours.  2.  At  the  same  time,  a  teaspoonful  of  a  mixture  of  2^ 
fluid  ounces  of  liquid  extract  of  kola,  and  4  fluid  ounces  of  ex- 
tract of  coca  is  taken  twice  a  day  in  milk — at%ight  iu  the  morn- 
ing and  at  noon,  the  object  of  which  is  to  counteract  the  weak- 
ness of  the  patient  produced  by  the  milk.  8.  If  the  milk  disa- 
gree, a  little  Vichy  water  may  be  added,  and  five  or  six  of  the 
following  wafers  taken  during  the  day :  Benzonapthol,  one 
ounce;  pancreatin,  2^  drachms;  divided  into  40  wafers.  If  the 
patient  manifests  a  repugnance  for  the  milk,  a  little  rum,  cog- 
nac, cherry  laurel  water,  etc.,  may  be  mixed  with  each  glass  of 
milk.     4.  Every  mouth  the  patient  should  be  submitted  to  this 
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diet  for  five  or  six  days,  sn  order  to  produce  a  diuresis,  which  is 
the  salvation  of  the  case — to  effect,  so  to  speak,  a  washing  out 
of  the  kidneys.  5.  For  tnree  days  every  mouth  a  pill  should 
be  taken  consisting  of  1  grain  of  each  powdered  digitalis,  pow- 
dered  squill,  and  scammony.  6.  After  the  fir<)t  fortnight  of  the 
milk  diet  solid  food  may  be  allowed,  provided  that  a  good  deal 
of  milk  be  employed  in  its  preparation.  During  the  first  few 
months  the  patient  should  eat  no  meat,  which  is  the  cause  fre- 
quently of  the  dyspnoea.  7.  For  twenty  days  each  month  small 
doses  of  iodide  of  sodium  (6  to  10  grains  daily)  should  be  or- 
dered as  a  heart  tonic.  8.  The  state  of  the  skin  should  be  at- 
tended to;  dry  friction,  or  the  application  of  some  stimulating 
liniment  daily  is  of  great  advantage. — St,  Louis  Med,  and  Surg, 
Journal, 


A  Valuable  Drug  in  Treatment  op  Winter  Cough. — 
Many  are  the  single  agents  employed  in  the  treatment  of  that 
persistent  bronrchial  ailment  known  as  ''winter  cough,"  and 
divers  are  the  combinations  made  to  suit  each  individual  case. 
Agents  proposed  and  lauded  as  ''specifies"  in  this  disease  have 
signally  failed  to  maintain  the  title.  Among  the  new  reme- 
dies named,  but  not  brought  forward  as  a  specific  at  all,'  is 
the  Eugenia  Chekquenj  or  Chekan,  a  native  Chilian  drug* 
For  a  complete  description  of  the  agent,  botanically  and  thera- 
peutically, we  refer  our  readers  to  the  Pharmacology  of  the 
Newer  Materia  Medica,  and  a  brochure  issued  by  Parke,  Davis 
&  Co.,  Detroit.  That  it  is  a  valuable  addition  to  our  list  of 
agents  for  the  treatment  of  bronchitis  and  its  allied  disorders,  is 
evident  to  the  writer.  It  has  made  a  good  record  so  far.  It  is 
worthy  of  a  careful  investigation  and  trial.  Dr.*  VVm.  Murrell, 
of  Royal  Hospital  for  Diseases  of  Chest,  London,  basing  his 
opinion  on  notes  of  fifteen  cases  of  chronic  bronchitis  in  which 
he  employed  Cheken,  says:  "In  all  cases  the  patient  obtained 
some  benefit,  and  in  most  instances  the  relief  was  very  marked." 
The  Fluid  Extract  has  a  pleasant  balsamic  odor  and  taste.  It  is 
highly  resinous,  hence  not  miscible  with  water.  It  mixes  nicely 
with  glycerin  and  syrups,  in  which  it  should  be  administed. 
We  advise  a  testing  of  its  merits. — Sanative  Medicine, 
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Anesthesia  by  Cocaine  Deprived  op  its  Disadvanta- 
ges.— Dr.  Gautier  Wiefier  Med,  Presse,  No,  47,  1893)  recom- 
mends the  addition  of  tri-nitrine  to  solutions  of  cocaine  in  order 
to  render  anaesthesia  by  this  innocuous.  He  employs  the  fol- 
lowing solution: 

Cocaine  muriate  [grs.  iij.]) dgms.  2; 

Alcoholic  Bol.  tri-nitrine  [1-100], gtis.    x; 

Distilled  water  [Sijss], gma.  10. 

A  hypodermic  syringful  of  this  solution  contains  two  centi- 
grams (^  gr.)  of  cocaine  and  one  drop  of  the  tri-nitrine  solution. 
He  has  used  this  solution  for  two  years  without  the  slightest  dis- 
advantage. Thomas,  of  Marseilles,  has  employed  this  same 
solution  in  anaesthesia  of  the  fauces  and  larynx.     In  three  cases 

where  a  ten-per-cent.  solution  caused  grave  symptoms  of  poison- 
ing this  preparation  was  used  with  success.     In  all  cases  it  was 

well  tolerated.     His  solution  was  made  according  to  the  follow- 
ing formula: 

Muriate  of  cocaine  [grs.  xiy.], gms.    3. 

Alcoholic  sol.  tri-nitrine  [1-100], gtts.   xl. 

Distilled  water  [^j], giiis.  30. 


Dry,  Scaly  Conditions  of  the  Epidermis. — Dr.  Gordon 
Sharp  (Leeds)  sends  us  the  following  prescription  as  an  applica- 
tion for  the  prevention  and  treatment  of  chapped  hands,  and  as 
an  antiseptic  and  deodoriser  for  the  hands: 

Spirit  of  camphor,  spirit  of  nitrous  ether,  strong  acetic  acid, 
of  each  1  part.     Mix  and  add,  glycerine  23  parts. 

Wash  the  parts  with  warm  water;  dry,  and  rub  in  the  lini- 
ment at  bedtime.  The  application  dries  in  a  few  minutes.  It 
may  be  applied' again  in  the  morning,  and  washed  off  in  a  few 
minutes. — B.  M,  Journal, 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply  to 
Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eucalyp- 
tol and  reports  on  cures  effected  at  the  clinics  of  the  Universities 
of  Bonn  and  Grief swald.  Meyer  Bros.*  Drug  Co.,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 


BELECTtOMB. 

The  Deqree  of  Doctor  of  Medicine. — The  ti 
far  hence  wlieo  medical  colle^^e  co.-umeQceraents  will 
connectioD  with  these  iustitutioiis  of  learuing.  la  thi 
WB  would  suggest  that  the  power  grantiog  diplomas  co 
all  degrees  a  stipulatiuu  thnt  the  recipients  »f  such  hon 
and  accept  them  wiib  a  distiuct  uudersCanding  that  in 
recipieDts  engage  in  disreputable  methods  of  practice  t 
tion  grauting  such  degrees  shall  be  authorized  upon 
motion  to  revoke  aod  cancel  the  act  by  which  such  dip! 
granted  and  make  record  of  such  action  upon  their 
the  college.  The  authorities  of  the  Nashville  Medics 
recently  revoked  the  diploma  of  one  of  the  graduates 
atitution  for  engaging  in  the  disreputable  practice  of  1 
■ion- — Citicinjutti  Lancel-Climie. 


Antikamnia. — This  is  a  combination  of  elements 
to  the  coal-tar  group,  and  is  an  Americau  product.  It 
crystalline  powder,  odorless,  and  has  a  slightly  burr 
soluble  in  hot  water  and  in  diluted  alcohol,  but  not  in  c 
It  acts  as  antipyretic,  analgesic  and  anodyne.  The  i 
attached  to  this  drug,  I  think,  is  due  to  its  anodyne  ]a 
sic  power,  and  the  celerity  with  which  it  acts,  As  an 
tic  in  fevera,  it  acta  more  slowly  than  antipyriu,  but 
tended  with  as  much  depression  of  the  cardiae  system  t 
sis.  Whenever  a  sedative  and  an  analgesic  together  is 
this  remedy  meets  the  demand.  In  severe  headache 
remedy  par  excellenee. — C  A.  Julian,  M.D.,  in  ^ 
Journal. 


Treatment  of  Keloid  with  Subcutaneous  Injei 
Creosote  On.. — P.  Marie,  Joura.  de  Mai.  Cut.  et. 
162,  recommends  iajectious  of  20  per  cent,  creosote  oi 
keloid  growth.  Will  destroy  the  growth  without  Ee 
bad  results.  This  treatment  probably  available  in  othe 
as  cancer  and  lupus. — Monatsckefle  fUr  Prakliselis  Der 
xvii.,  No.  11. 

*Now  Medical  Department  Univetsitj  of  TenneMe*. 
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Nitroglycerine  in  Poisoning  by  Illuminating  Gas. — 
Dr.  Hoifman  (Deutche  3fed%cin8che  Woehenschrift,  No.  50,  1893) 
has  employed  subcutaneous  iDJections  of  nitroglycerine  in  cases 
of  poisoning  by  illumination  gas,  with  the  best  of  results.  He 
injects  from  one  hundred  and  twentieth,  to  an  eightieth  of  a 
grain  every  twenty  minutes.     Others  have  confirmed  this. 


Treatment  of  Accuminate  Genital  Warts  with  Pure 
Carbolic  Acid. — DerviUe,  iSemaine  Med.,  1893,  No.  35,  first 
covers  adjacent  parts  with  vaseline,  then  applies  carbolic  acid 
liquefied  by  warming.  Very  slight  pain.  Repeat  when  eschar 
has  separated.  Rosult,  certain  and  early  recovery. — Monat- 
sheftefur  Praktische  Dermatologiey  xvii.,  No.  11. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Griefs wald.  Meyer  Bros.'  Drug  Co.,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 


Syringeh,  whose  canals  have  become  obstructed  so  that  a  fine 
wire  cannot  be  drawn  through,  are  cleaned  by  holding  them  a 
moment  over  a  flame;  the  foreign  substance  is  thus  quickly  de- 
stroyed and  driven  off.  If  a  w^ire  has  been  rusted  into  a  needle 
it  should  be  dipped  in  oil  before  holding  over  the  flame.  To  re- 
move the  rust  from  the  interior  of  the  eanula,  it  is  well  to  pass 
'  oil  through  the  eanula,  then  heat  it,  then  rinse  it  out  with  alco- 
hol.—i\r.  F.  Med,  TimeB, 


Slow  Pulse. — The  causes  which  produce  slow  pulse  are  so 
accurately  classified  by  Dr.  D.  W.  Prentiss,  of  St.  Louis,  that 
they  should  have  wide  dissemination.     They  are: 

Diseases  or  injuries  of  the  nerve  centers,  producing  either  irri 
tation  of  the  pneumogastric  or  paralysis  of  the  sympathetic,  (ac 
celerator)  nerves  of  the  heart. 
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Disease  or  injury  of  the  pneumogastric  nerve,  increasing  its 
irritability. 

Disease  or  injury  of  the  sympathetic  nerves  of  the  heart  par- 
alyzing them. 

Disease  of  the  cardiac  gangalia,  by  which  the  influence  of  the 
pneumogastric  nerve  preponderates. 

Disease  of  the  heart  muscles  (degeneration),  whereby  it  fails 
to  respond  to  the  normal  stimulus. 

The  action  of  poisons,  as  lead  or  tobacco,  either  on  nerve  end^ 
ings  or  centres. 

The  poison  generated  in  salt  fish.  Also  the  poison  of  certain 
febrile  diseases,  algid  pernicious  fever.  Another  possibility  is 
malarial  poisoning. — Med,  Age. 
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TENNESSEE   STATE    MEDICAL    SOCIETY— SIXTY-FIRST   AN- 
NUAL MEETING. 


The  time  for  the  next  annual  meeting  is  now  near  at  hand,  Tuesday,' 
April  lOth  prox.,  and  the  place,  Memphis,  Tenn.  All  who  have  attended 
a  meeting  at  the  famed  bluff  citj  on  the  banks  of  the  mighty  Mississippi 
know  full  well  what  to  expect  in  the  way  of  courtesies  and  hospitalities 
at  the  hands  of  her  reputable  physicians  and  ^her  whole-souled  citisens. 
To  those  who  have  never  done  so,  we  say  go — ^and  you  will  never  regret  it, 
but  will  be  indeed  anxious  for  another  like  opportunity. 

Fromreliable|information  we  learn  that  the  Committee  of  Arrangements 
have  already  commenced  moving  actively  in  the  matter,  and  from  the  char- 
acter of  the  gentleman  composing  this  committee,  headed  by  so  earnest  a 
friend  of  all  true  medical  progress  in  general,  and  the  State  Medical  So- 
ciety in  particular  as  Dr.  F.  L.  Sim,  we  know  full  well  that  everything, 
possible  will  be  done  to  make  the  meeting  a  most  grand  success. 

From  the  Secretary,  Dr.  S.  S.  Crockett,  of  this  city,  we  have  received  the 
following  list  of  papers  which  have  been  promised,  in  addition  to  which 
may  be  expected  quite  a  number  of  volunteer  papers.  The  list  is  unusu- 
ally large,  and  the  names  of  the  authors  embrace  some  of  the  oldest  and 
most  experienced  of  Tennessee  Physicians  and  Surgeons.  A  notable  fea- 
ture of  the  list  is  that  subjects  pertaining  to  general  practice  constitute  by 
far  the  larger  number  to  come  before  the  meeting. 
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Witk  nio^e  than  two  thousand  memben  of  the  regular  profession  in  the 
State  the  roll  of  the  Societj  should  be  materially  augmented  each  year 
until  at  least  two-thirds  or  three-fourths  of  them  are  embraced  therein. 
Therefore,  we  earnestly  request  and  urge  that  every  Tennessee  reader  of 
this  journal,  as  well  as  the  many  other  physicians  in  the  state  who  will 
soon  redeiye  the  secretary's  circular  and  announcement  of  the  Sixty-First 
annual  meeting,  attend  this  meeting  if  at  all  possible. 

It  is  well  worth  while  to  be  a  member  of  so  honorable  an  organization; 
it  is  well  worth  while  to  take  four  or  five  days  respite  from  your  daily 
round  and  routine  of  toil;  it  is  well  worth  the  money  expended  therefor, 
yes,  and  will  pay  dividends  in  the  days  to  come,  be  they  few  or  many,  far 
in  advance  of  any  other  investment.  One  not  only  derives  benefit  from 
the  rest  to  a  tired  and  weary  brain  and  body  incumbent  upon  active  pro- 
fessional life  by  an  active  change  of  circumstances  and  environmont,  but 
the  making  of  firm  and  lasting  friendships,  the  renewal  of  those  that  are 
possibly  lapsing  into  forgetfulness,  the  catching  and  grasping  of  ideas 
of  great  value,  not  only  from  the  papers  and  discussions  thereon,  but  from 
the  casual  conversations  and  interviews  with  old  and  new  friends  and  ac- 
quaintances. And  the  time  has  come  when  the  very  fact  of  being  a  mem- 
ber of  this  State  Society  is  of  material  value  to  the  professional  standing 
of  any  member  of  so  grand  and  beneficent  an  art  and  science. 

The  State  Medical  Society  has  been  of  great  value  indeed  to  those  who 
in  the  past  have  participated  in  its  proceedings,  and  it  only  needs  a  more 
universal  support  throughout  the  state  to  become  more  valuable,  not  only 
to  them,  but  to  every  citizen  within  the  confines  of  the  state.  The  State 
society  can  point  with  pride  to  the  organization  of  the  State  Board  of 
Health,  to  the  organization  of  the  State  Board  of  Medical  Examiners,  as 
well  as  numerous  other  instances  in  which  it  has  made  its  influence  felt  in 
matters  pertaining  to  political  economy  and  the  general  welfare  of  the  cit- 
isens  of  the  State.  How  much  greater  influence  it  could  exert  if  its 
numerical  strength  was  increased  from  about  four  or  five  hundred  to  three 
or  four  times  that  number. 

Then  let  each  member  of  the  society  who  possibly  can  come  to  the  Mem- 
phis meeting,  do  so;  and  not  only  this,  but  let  him  use  his  every  effort 
to  bring  one  or  more  of  his  medical  associates  with  him.  Yea,  tell  them 
what  a  good  time  they  may  expect,  tell  them  what  a  literary  feast  will  be 
served  up,  tell  them  of  the  benefits  you  have  received  in  the  past,  and  do 
not  take  No  I  for  an  answer.  Show  them  in  your  copy  of  Transactions  its 
its  list  of  members,  show  them  its  list  of  honored  dead,  and  tell  them  it  b 
a  duty  they  owe  to  themselves,  their  families,  their  patrons  and  the  state 
in  which  they  live  to  become  part  and  parcel,  active  and  earnest  support- 
ers of  the  Tennessee  State  Medical  Society. 

The  list  of  papers  already  promised  is  as  follows: 

Presidents  Address— Subject:  **Then  and  Now,  or  Forty.  Years  in  the 
Field,"  N.  T.  Dulaney,  M.D.,  Bristol. 

"Typhoid  Fever,"  W.  D.  Abernathy,  M.D.,  Conway. 
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''Longevity/'  D.  £.  Nelgon,  M.D.,  Chattanooga. 

''Fecal  Impaction,  with  Typhlitis,"  I.  W.  Perkins,  M.D.,  Henderson. 

"Some  Thoughts  Suggested  bj  My  Work  in  a  Country  Practice,"  W. 
E.  Sheddan,  M.D.,  WiUiamsport. 

"Puerperal  Eclampsia,"  D.  M.  Miller;  M.D:,  Indian  Springs. 

"The  Different  Systems  of  Medical  Practice,"  S.  P.  Davis,  M.D.,  Alex* 
andria. 

"A  Beport  of  Surgical  Cases,"  J.E.  Black,  M.D.,  Memphis. 

"La  Grippe  and  Its  Protean  Manifestations,"  W.  M.  Saunders,  M.D., 
Adairsville. 

"The  Use  of  Antipyretics,"  W.JH.  Armstrong,  M.D.,  Stony  Point. 

"Clinical  Beport  of  Eye  Cases,"  J.  L.  Minor,  M.D., Memphis. 

"Asphyxia  in  the  New-Born,  Some  of  its  Causes,"  J.  L.  Jones,  M.D., 
Bell's  Depot. 

"Corporal  Metritis,"  W.  8.  Scott,  M.D^,  Dickson. 

"Dietectic  and  Therapeutic  Value  of  Alcohol,"  C.  W.  Newman,  M.D., 
Normandy. 

"Beport  of  Cases  in  Practice,"  W.  F.  Bochelle,  M.D.,  Jackson. 

"Injuries  to  the  Pelvic  Floor  and  the  Importance  of  Immediate  Be- 
pair,"  Leroy  Broun,  M.D.,  New  York. 

"Beport  of  Cases,"  T.  J.  CroflPord,  M.D.,  Memphis.! 

"Treatment  of  Pott's  Disease,"  W.  T.  Briggs,  M.D.,  Nashville. 

"Appendicitis."  T.  J.  Happel,  M.D.,  Trenton. 

"The  national  Treatment  of  Appendicitis,"  W.  E.  Ashton,  M.D., 
Philadelphia. 

"Diseases  of  the  Cornea,"  T.  E.  Edwards,  M.D.,  Memphis. 

"Causes  of  Eye  Strain,"  George  H.  Price,  M.D.,  Nashville. 

"Malarial  Hematuria,"  H.X.  Bichardson,  M.D.,  Fowlkes. 

"A  Plea  for  Comparative  Pathology,"  Daniel  F.  Wright,  M.D.,  Clarks- 
ville. 

"Asexualization  for  the  Prevention  of  Crime  and  the  Curtailment  of 
the  Propagation  of  Crime,"  F.  L.  Sim,  M.D.,  Memphis. 

"Local  Treatment  of  Cutaneous  Epitheliomata,"  C.B.  Atchison,  M.D., 
Nashville. 

"Dress,  as  a  Factor  in  Diseases  of  Women,"  E.  £.  Collins,  M.D.,]  Wil- 
liamsport. 

Typho-Malarial  Fevers:  Continued  Malarial  Fevers  and  Their  Treat- 
ment," W.  A.  H.  Coop,  M.D.,  Lawrenceburg. 

"The  Management  of  Ectopic  Gestation  During  the  Latter  Half  of 
Pregnancy,"  B.  B.  Maury,  M.D.,  Mempnis. 

"A  Betrospective  View  and  the  Present  Status  of  the  Treatment  of  As- 
thenopia," L.  B.  Graddy,  M.D.,  Nashville. 

"Catarrhal  Affections  of  the  Bespiratory^Organs  *of  Children,"  J.  A* 
Witherspoon,  M.D.,  Nashville. 

"How  Shall  We  Bender  the  Medical  Profession  in  Tennessee  More  Io« 
flueatial  and  Effective  In  Its  Aims?"  J.  B.  Buist,  M.D.,  Nf^YiUet 
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Fancied  Nasal  Catarrh  and  lU  Tieatment,"  L.  B.  Oraddy,  M.D.,  Nash- 
ville. 

<'A  Simple  Operation  for  the  Badical  Cure  of  Hernia,"  Doncan  Eye, 
M.D  ,  Nashville. 

''Some  General  Principles  in  the  Diagnosis  of  Inflammation  of  the 
Eye/'  Frank  Trester  Smith,  M.D.,  Chattanooga. 

«The  Treatment  of  Inebriates/'  Heber  Jones,  M.D.,  Memphis. 
*  "Electro-Therapentics,"  G.  P.  Edwards,  M.D.,  Nashville. 

"Report  of  a  Case  of  Fracture  of  Sknll,"  W.  W.  Goorley,  Martin,  M.D. 

''Causes  of  Impotence,"  W.  F.  Glenn,  M.D.  Nashville. 

"Solidification  of  Lung  in  Influenza,"  B.  L.  Branch,  M.D.,  Bossville. 

The  usual  reduction  of  railroad  and  hotel  rates  will  be  provided  for. 
Full  instructions  as  to  railroad  rates  may  be  expected  in  the  secretary's 
circular  and  in  the  next  number  of  this  journal. 


Hall  of  Thb  Acadeky  of  Medicihs, 
Nashville,  Tenn.,  February  15, 1894. 

WkefecUf  Henry  Clinton  RobeJts,  M.D.,  bom  in  West  Tennessee,  Dec 
31, 1832,  having  served  honorably  in  the  Confederate  States  Army,  for 
four  years,  engaging  in  mercantile  pursuits  subsequent  to  the  late  civil 
war,  studied  medicine  and  received  his  degree  of  M.D.,  from  the  Medical 
Department  of  the  University  of  Tennessee,  February  22, 1888,  became  a 
Member  of  the  Tennessee  State  Medical  Society  April  1889,  was  unani- 
mously elected  to  membership  in  the  Nashville  Academy  of  Medicine 
September  17th,  1891,  for  many  years  an  exemplary  and  conscientious 
member  of  the  Primitive  Baptist  Church,  died  suddenly  from  organic  dis- 
eases of  the  heart,  while  sitting  in  his  chair  at  the  residence  of  Dr.  J. 
Btinyan  Stephens  in  this  city,  about  9  p.  m.,  Wednesday  evening,  14th  inst., 
therefore 

'  Be  it  resolved,  That  in  the  sudden  removal  from  our  midst  to  a  higher 
sphere  of  action,  of  our  beloved  and  esteemed  associate  Dr.  Henry  C.  Rob- 
erts, we  recognize  the  hand  of  the  Omnipotent,  and  bow  submissively  to 
the  will  of  a  kind  and  beneficient  Creator,  one  that  doeth  all  things  well, 
*•  For  he  doth  not  afflict  willingly  nor  grieve  the  children  of  men*" 

lUsolvedf  That  we  record  with  sincere  regret  the  death  of  an  honorable 
and  exemplary  member  of  this  Academy,  taken  ofl^  so  suddenly,  a  little 
past  the  prime  of  life,  and  while  in  the  full  and  conscientious  discharge  of 
his  professional  duties. 

Eesolved,  That  by  his  kind  and  courteous  demeanor,  his  quiet  deport- 
ment, his  earnestness  and  sincerity  in  his  daily  walk  and  professional  work 
he  had  endeared  himself  to  us  all. 

.  Meeolvedf  That  we  fully  appreciate  the  manly  traits  and  qualities  of  his 
heart  and  mind,  and  will  ever  cherish  the  memory  of  his  many  virtues, 
and  endeavor  to  emulate  the  honorable  professional  and  social  reputation 
he  enjoyed  as  a  careful,  painstaking,  and  exemplary  Christain  physician'. 


BBITOBIiX. 


129 


Begolvedf  That  this  memorial  be  placed  upon  the  minntes  of^the  Nash- 

▼ille  Academy  of  Medicine,  and  that  a  copy  be  sent  to  his  brother)  the 

only  surviTing  member  of  his  family,  and  that  The  SotUhem  PractUumeTf 

and  the  NashvUU  Journal  of  Medicine  and  Surgery,  be  respectfully  requested 

to  publish  the  same. 

DeSRING  J.  BOBEBTS,  M.D.,  ^ 

Ja8.  B.  Stephens,  M.D.,       v  Committee. 
Hugh  R.  Mili«eb,  M.D.,      J 

Unanimously  adopted. 

W.  D.  Haggard,  Jr.,  M.D.,  Secretary. 


m 


Announcement. — Messrs.  Wm.  Wood  &  Co.  are  pleased  to  announce 
that  they  have  in  course  of  publication,  and  shall  publish  as  nearly  as  pos- 
sible at  ikitervals  of  four  months,  a  very  important  work  on  Medical  Juris- 
prudence, Forensic  .Medicine  and  Toxicology  prepared  by  experts  of  ac- 
knowledged authority  under  the  superrision  and  editorship  of  B.  A.  WiT- 
tHaus,  M.D.,  of  New  York,  and  Tracy  C.  Becker,  Esq.,  of  Buffalo,  N. 
Y.,  assisted  by  the  ablest  collaborators  in  the  medical  and  legal  profes- 
sions. 

This  important  publication  will  consist  of  four  large  octavo  volumes  (of 
from  seven  to  eight  hundred  pages  each),  which  will  be  published  as  rap- 
idly as  they  can  be  issued  from  the  press. 

These  four  volumes  will  be  printed  in  the  best  manner,  from  new 
type,  and  illustrated  wherever  desirable,  by  line  and  "half-tone''  engrav- 
ings and  chromo-lithographic  plates.  In  paper,  press  work,  and  binding 
they  will  be  examples  of  the  best  work. 

It  will  be  bound  in  Muslin  at  $5  per  volume  and  in  Leather  at  $6  per 
volume. 

Sold  by  subscription  only.    Single  volumes  not  sold. 
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Digs  CHsmicAL  Co.,  St.  Louis,  Mo. — Oentlemen:  I  have  used  your 
preparation  called  ''  Sennine''  with  very  good  results,  and  am  pleased  to 
note  it  is  doing  the  same  good  that  I  have  had  from  the  use  of  "Aristol,'' 
and  like  preparations,  with  this  advantage :  It  is  a  home  product,  and  can 
be  purchased  without  a  bond  and  mortgage  being  put  on  one's  accumula- 
tions. I  cannot  say  this  of  "  Europhene"  and  ''Aristol,"  or  any  of  the 
like  preparations  of  foreign  make. 

BespectfuUy, 

BoGER  Williams,  M.D.,  of  Pittsburg,  Pa. 


The  Congress  of  American  Physicians  and  Surgeons  will  hold  its 
annual  session  in  Washington,  D.  C,  May  29th,  30th,  Slst  and  January  Ist, 
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:,  President  Alfred  L.  LoomU,  H.D.,  of  New  York.,  Secretuj  Dr. 
.  H.  Carmalt,  of  New  Haren,  Conn.,  Treaanrer,  Joo.  S.  Billiogi, 
I.,  WubiDgton,  D.C.  The  Congreas  is  compoaed  of  memtMra  of  th« 
iriosn  Op hthnlmo logical,  Otological,  Grneco logical,  Phyaiological  and 
ialric  Societiei,  and  the  American  Surgical,  Anatomical,  Orthopndic, 
siciao'i,  Climatological,  Larjngntogical,  Dermatological  and  Neoro- 
:sal  Aaiociatioiu.  The  m««liogs  of  th«  Congreaa  will  b«  held  in  Het- 
U's  Music  Hall,  Oor.  12tfa  and  F.  8tB.,  N.  W.  For  farther  putica- 
and  preliminar^r  program  address  the  Secretary. 


}  TRx  MtDiCAL  PBoFKa^iOH. — I  wili  hereafter  devote  m J  al 
ivelj  to  Diaeasea  of  the  Rectnm  and  Lower  Bowels,  office  in  Mill 
:k,  Church  St.,  NashTilte,  Tenn.,  Rooms  12  and  18,  formerly  occupied 
>r.  H.  C.  Roberta,  deceased. 

Very  respectfolly, 

J.  H.  Omkt,  H.D. 


inaTiTUTioK:  "He  who  steals  my  parse  steals  trash, 
Bnt  be  who  filches  my  good  name, 
Makes  me  poor  indeed." 
le  Lambert  Pharmacal  Co.,  of  St.  Louia,  Mo.,  have  recently  taken  ac- 
meaaurea  to  put  a  stop  to  the  wretched  and  miaerable  snbatitutioa  of 
r  and  inert  and  Dseleaa  componnds  for  their  valuable,  tried  and  ac- 
able  preparation,  Lieterine,  that  has  been  so  nniTeraally  used  and  ap- 
iated  for  a  decade  of  rears.  They  deserve  credit  indeed  for  so  aatis- 
>ry  a  blow  at  one  of  the  crying  evils  of  the  day — a  method  that  is  Ie» 
itable  than  that  of  a  highwayman  or  bnrglar — these  latter  only  injnre 
i  whom  they  attack,  and  at  the  risk  of  their  lives,  but  in  rafistttution 
)nly  is  the  manufacturer  injured  financially,  but  the  unanapecting  pur- 
er or  uaer,  and  the  preacriber  as  well.  In  the  anits  which  they  hare 
gfat  they  have  obtained  damagea,  and  perpetual  injunction  restraining 
I  from  aelling  anything  under  the  name  of  Listeriae  other  than  Lam- 
a  Liaterine,  and  a  verdict  against  the  Auditorinni  Pharmacy  Co.,  of 
ago.  111.,  in  the  Northern  Division  of  the  United  States  Circuit  Conrt, 
hern  Diatrict  of  Illiuoia;  and  againat  Cbas,  A.  Miller,  in  the  United 
»  Circuit  Court,  District  of  Maasacbusetta,  as  evidenced  by  certified 
as  of  the  original  conrt  decrees  furnished  na  with  the  following  let- 
February  1, 18M. 
EAR  Doctor;  During  September  laat,  it  came  to  onr  knowledge  that 
dnient  imitatiotu  of  Listerine  were  being  generally  sold  and  dispensed 
he  genuine  Listerine,  by  pharmaciats  of  Chicago  and  we  determined 
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I  HAVE  USED  Peacock's  Bromides  in  four  cases  of  epilepsy,  and  it  is 
only  fair  for  me  to  state  that  I  have  bad  good  results  in  each  case.  In 
three  of  these  cases  there  were  no  attacks  at  all  while  the  medicine  was 
used,  although  they  had  been  frequent  and  severe  in  spite  of  the  exhibi- 
tion of  the  ordinary  bromide  salts.  I  say  while  it  was  used  because  I  have 
had  difficulty  in  convincing  some  patients  that  they  were  not  entirely  cured 
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to  ascertain  in  as  thorough  as  manner  as  possible,  just  to  what  extent  this 
nefarious  practice  of  substitution  prevailed. 

With  this  odject  in  view,  we  detailed  a  trusted  employee  to  prepare  a 
list  of  five  hundred  pharmacists  of  Chicago,  and  to  go  to  each  in  person, 
and  purchase  therefrom  fifteen  or  twenty-five  cents  worth  of  Listerine,  to 
be  sure  that  a  label  was  attached  to  the  purchase,  and  place  too,  his  pri- 
vate mark  upon  the  purchase  as  soon  as  it  was  delivered  to  him;  these  pur- 
chases were  made  between  the  dates  of  September  11th  and  20th,  and  in 
due  time  our  employee  returned  to  St.  Louis  with  479  separate  purchases 
of  Listerine — each  of  these  purchases  were  submitted  to  a  careful  test, 
and  were  then  securely  sealed — tests' resulted  as  follows: 

251  were  genuine  Listerine. 

204  contained  no  Listerine  whatever.  ^ 

24  were  Listerine  diluted  with  water  or  glycerine. 

The  fraudulent  Listerine  purchased,  varied  in  color,  odor  and  taste, 
many  containing  free  oils,  and  undissolved  boracic  acid,  whilst  others 
were  fairly  good  imitations  of  Listerine  in  both  odor  and  taste,  but  lack- 
ing in  antiseptic  value. 

On  October  23d  we  sent  to  Chicago  another  representative,  with  instruc- 
tions to  call  upon  the  204  pharmacists  who  had  previously  supplied 
fraudulent  Listerine,  and  purchase  from  each  another  quantity.  On 
this  occasion  23  gave  genuine  Listerine,  161  gave  a  fraudulent  imitation, 
containing  no  Listerine  whatever,  20  samples  were  broken  in  transit. 

Incidentally,  we  may  mention  that  we  have  brought  suit  against  two  of 
the  most  prominent  pharmacists  of  Chicago;  one  has  already  had  a  hear- 
ing, and  a  decree  has  been  issued  from  the  Circuit  Court  of  the  United 
States,  Northern  District  of  Illinois,  Northern  Division,  Tuesday,  Decem 
ber  12th,  1893,  perpetually  enjoining  the  defendant  from  selling  or  dis 
pensing  any  article  whatever  as  Listerine  except  that  manufactured  by  the 
Lambert  Pharmacal  Company,  with  costs  and  damages  as  proven. 

The  other  substituting  pharmacists  have  been  given  the  privilege  of 
signing  a  document  and  swearing  to  same  before  a  Notary  Public,  to  the 
efifect  that  they  will  cease  to  substitute  or  adulterate  our  preparations. 

At  this  writing,  between  60  and  55  pharmacists  have  availed  themselves 
of  this  offer  of  adjustment;  those  who  have  not  done  so,  we  shall  either 
proceed  against  in  the  Court,  or  make  public  their  names  at  an  early 
date.  Yours  truly, 

Lambert  Pharmacal  Co. 


'•Wi 


\ 


132  EDITORIAL. 

after  using  one  bottle,  but  where  I  have  been  able  to  have  them  continue 
the  treatment  for  a  reasonable  time  after  the  disappearance  of  the  tits, 
there  has  been  no  return  of  them  even  after  the  medicine  was  stopped. 
Columbia,  S.  C.  Chas.  C.  Johnson,  M.D. 


Sbwanee  Medical  College,  Medical  Department  University  of 
THE  South,  located  on  the  top  of  the  Cumberland  Plateau,  at  Sewanee, 
Franklin  Co.,  Tenn.,  on  the  Tracy  City  Branch  of  the  N.  C.  &  St.  L. 
Railroad,  will  open  its  regular  session  on  Monday,  March  5th  inst.  Stu- 
dents who  have  attended  one  or  more* courses  of  instruction  and  desire  to 
prosecute  their  studies  in  a  systematic  and  profitable  manner  will  find  ex- 
traordinary advantages,  and  to  the  beginner  it  will  prove  especially  at- 
tractive and  beneficial.  The  pure  bracing  atmosphere,  its  remarkable 
heathfulness,  the  absence  of  the  outward  attractions  of  a  large  city,  with 
a  competent  and  able  faculty  giving  thorough  instruction  every  depart- 
ment, and  facilities  for  anatomical  study  and  laboratory  work  are  advan- 
tages well  worthy  of  consideration.  For  full  and  complete  particulars, 
address  the  Dean,  Prof.  J.  S.  Cain,  M.D.,  Nashville,  Tenn.,  or  Sewanee, 
Tenn.  Medical  students  who  are  not  fully  prepared  to  stand  the  entrance 
examination  in  all  the  principal  medical  schools  in  this  country  can  complete 
their  academic  studies  here  during  the  session  of  the  medical  school  free 
of  charge. 


Dr.  Chas.  Nedskov,  Sorrento,  Fla.,  says: 

Papine  alone  and  in  combination  has  been  quite  satisfactory.  A  case 
just  dismissed  may  serve  as  illustration.  The  patient,  a  married  lady,  I 
found  suffering  severely]  from  ovarian  congestion  and  neuralgia.  After 
preliminary  treatment  I  ordered  Papine,  teaspoonful  doses,  half-hourly 
administered.  Pain  relieved  after  third  dose,  and  next  day  she  felt,  to 
use  her  own  words,  "a  thousand  times  better. '^  Combined  with  Bro- 
midia,  a  very  noted  improvement  was  effected  in  a  case  of  * 'nervous  pros- 
tration" and  inveterate  chronic  insomnia. 

Papine's  chief  recommendation  appears  to  be  its  uniform  reliability, 
coupled  with  comparative  freedom  from  deleterious  after-effects. 


Cactina,  the  active  principle  of  the  Cactm  grandiflora,  has  been  lately 
used  with  much  success  as  a  cardiac  tonic.  It  has  been  found  especially 
valuable  in  cases  of  functional  disorders  of  the  heart,  and  produces  good 
results  in  cardiac  dilatation,  with  anasarca,  with  or  without  valvular  dis- 
ease, when  digitalis  and  other  drugs  have  failed.  It  has  no  tendency  to 
produce  gastric  disturbance,  and  in  this  respect  it  has  a  decided  advantage 
over  digitalis.  The  drug  has  been  put  up  as  Cactina  Pillets  by  the  Sultan 
Drug  Co.,  of  St.  Louis,  and  their  agents  in  this  country  have  sent  us  a 
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ft&mpie  to  test  tteir  efficacy.  The  procltiction  is  decidedly  a  pharinacal 
triumph,  and  their  form  lend  themselves  most  conveniently  to  adminstra- 
tion.  Each  pillet  contains  a  hundredth  of  a  grain  of  Cactina,  and  hav- 
ing been  able  to  test  the  value  of  them  in  several  cases,  we  have  found 
them  most  reliable  and  efficacious,  and  are  glad  to  give  them  a  word  of 
commendation. — Medical  Press j  London,  £ng. 


Chas.  Day,  M.D.,79  St.  Mark's  Square,  London,  says: 
I  have  prescribed  your  preparation,  lodia,  with  very  satisfactory  results. 
Its  power  of  arresting  discharges  was  very  manifest  in  a  case  of  leucor- 
rhoea,  and  another  of  otorrhoea.  In  the  latter  case,  the  result  of  scarlet 
fever  in  early  life,  the  discharge  had  existed  for  many  years.  The  pa- 
tient could  distinctly  feel  the  action  of  the  lodia  on  the  part,  and  the  dis- 
charge gradually  dried  up. 


La  Grippe. — 

B-     Benzoate  Sodium J  oz. 

Glycerine 1  oz. 

Liq.  Tong,  Sal 3  ozs. 

Aqua  Mentha  Pip 2  ozs. 

M.     Sig. .     Tablespoonful  every  two  to  four  hours. 


Khbuhatic  Fever. — 

B  ."  Tinct.  Aconite  Root J  drachm. 

Liq.  Tong.  Sal ^. 3  ozs. 

Glycerine IJ  ozs. 

Ess.  Pepsine 1^  ozs. 

M.     Sig.:    Tablespoonful  every  two  hours. 


Myalgia. — 

R.     Salophen 1  drra. 

Liq.  Tong.  Sal 3  ozs. 

Glycerine IJ  ozs. 

Spts.  Frumenti IJ  t^zs. 

M.  Sig.:     Tablespoonful  every  iv.iir  hours. 


Died,  at  Knoxville,  Tenn.,  Febuary  13th,  1894.,  after  a  long  and  trying 
illness,  Sadie  G.,  beloved  wife  of  Dr.  C.  P.  McNabb,  aged  32  years  and  8 
months.  We  tender  our  sincere  sympathies  to  our  friend  in  this  his  great 
loss. 
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kSTtB#8  1st)  fiook  IroTtcfiB. 

lolloving  circolftr  wu  recently  reciv^d  from  one  of  the  moit  com* 
d  adDurkhly  fitted  np  ret&il  drofi  houMi  in  tb«  South.  It  will  be 
pen  d%f  and  night  from  one  jear'a  end  to  the  other. 
.  Doctor:  We  beg  to  call  your  attention  lo  the  fact  that  we  have 
preparation  Panopepton,  of  Paircbild  Bros.  &  Potter,  and  alwaya 
leir  Esaence  of  Pepein  in  stock,  and  consider  it  snperior  to  anj- 
!  that  kind  on  the  market. 

Very  Bespectfullj, 
rille,  Tenn.  Dbmovillk  &  Co. 


^ 


^tvitws  and  j§ooh  ^oHcts. 


fENT   or  DlSKABES   OV  THE    StOHACK    AND    iHTKeTINEB.      BV    A. 

:hieu,  Physician  to  the  Paris  Hospitals.  (Msdical  Pkactitiom- 
LiBKABV.)  8  TO,  28G  pages.  Parchment  mnslin,  price,  12.50;  flex- 
eather,  gilt  top,  13.26.  William  Wood  akd  Oohpahy,  Pablish- 
3,45  and  47  E.  Tenth  8t.,  New  York.    1894. 

writer's  reputation  as  an  investigator  and  ^his  ezcep- 
ezperieuce  in  counection  with  the  administratioa  of  the 
Hospitals  have  given  this  work  a  wide  circulation  on 
itinent,  where  it  is  considered  the  best  as  it  is  the  latest 
B  upon  the  subject.  This  branch  of  medicine  has  been  so 
'  the  field  of  empiricism  that  a  treatise  by  an  author  of 
esearch  and  experience,  giving  results  to  date,  affords  a 
;  place  of  authority  that  will  doubtless  be  grateful  to  the 
lion,  whose  time  is  so  largely  taken  up  by  the  consideration 
I  class  of  diseases, 

ir  treatment  has  been  cousiderably  modified  of  late  as  a 
of  patient  investigation,  especially  in  the  chemistry  of  di- 
I,  aud  Dr.  Matthieu  gives  the  most  recent  aud  approved 
euticB. 

I  book  purports  to  contain  a  general  summary  of  the  the- 
icB  of  diseases  of  the  stomach  aud  intestines.  At  the  out- 
re is  au  excellent  chapter  on  diagnostic  technique,  and  as 
ench  bave  always  excelled  in  diagnosis  we  find  the  book 
ary  strong. 

diagnostic  study  of  the  author  falls  under  the  following 
1,  External  Examiuatiou;  2,  Internal  Examination,  to- 


'    I 


gether  with  a  chemical  study  of  the  GUtric  Juice;  8,  Study  ol 
the  Excreta. 

In  the  internal  examiDatipo  of  the  liomftch  the  author  regards 
the  elastic  siphon  as  esseutial.  The  giviog'of  a  test  meal,  forced 
feeding,  and  washiug  out  the  stomach,  are  all  of  importance,  ac- 
cording to  our  author.  He  prefers  the  Fremont  tube  to  any 
other,  and  it  is  the  one  he  habitually  uses. 

A  Tbsatisb  on  Headache  and  Nbubaloia,  including  Bpinal  irritation 
and  a  disquisition  on  normal  and  morbid  sleep,  by  J.  Leonabd  Co&n- 
iKo,  M.A.,  M.D.,  Consultant  in  Nervous  Diseases  to  St.  Francis  Hos- 
pital; Fellow  of  the  K.  Y.  Academj  of  Medicine;  Member  of  the  N. 
Y.  Neurological  Soc;  etc.,  etc.,  with  an  appendix:  Eje  Strain  a  Cause 
of  Headache,  by  David  Webster,  M.D.,  Prof,  of  Ophthalmology  m 
the  N.  Y.  Polyclinic;  Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital, 
etc.,  etc.  Illustrated,  third  edition,  8  vo.,  cloth,  pp.  275;  price.  ^.76. 
£.  B.  Treat,  Publisher,  Cooper  Union,  New  York.    1894. 

This,  the  third  edition  of  ''Headache  and  Neuralgia,"  has 
been  revised  and  enlarged  by  an  additional  chapter,  and  will  be 
more  than  ever  acceptable  to  the  profession  when  in  need  of  a 
practical  work  explaining  the  nature  and  treatment  of  those 
head  pains  which  constitute  such  a  fruitful  source  of  misery. 
It  is  indeed  a  most  excellent  work,  and  the  reader  will  find  in  it 
much  important  instruction  that  will  prove  of  great  value.  In 
this  edition  is  a  very  important  chapter  on  the  ''Localization  of 
the   Action  of  Remedies  Upon  the  Brain." 

Opebativb  Subobrt.  By  Th.  Eocubb,  M.D.,  Professor  at  the  Univer- 
sity and  Director  of  the  Surgical  Clinic  at  the  Berne  University.  8  vo, 
288  pages,  163  illustrations.  Extra  muslin,  price,  $8.00.  William 
Wood  A  Co.,  PnbUshers,  43,  45  and  47  East  10th  St.,  New  York.    1894- 

Th.  Kocher,  M.D.,  the  author  has  endeavored  to  produce  a 
work  that  shall  materially  assist  in  acquiring  that  mastery  of 
operative  technique  which  is  absolutely  indispensable  to  the  suc- 
cessful surgeon.  In  practice  it  is  not  possible  to  consult  author- 
ities and  anatomical  atlases  before  every  operation ;  the  author 
has,  therefore,  essayed  to  give  us  a  hand-book  by  means  of  which 
the  operator  may  quickly  post  himself.  The  direction  and 
depth  of  the  first  incision  is  in  most  cases  more  than  half  the 
battle,  and  the  information  on  this  point  is  very  explicit. 
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Dr.  Kocher  describes  and  advises  only  those  methods  that 
have  been  thoroughly  tested  in  his  own  practice.  The  numer- 
ous illustrations  will  be  found  unusually  clear  and  helpful. 

Prof.  Senn,  in  his  **Four  Months  Among  the  Surgeons  of 
Europe,"  says  on  page  148:  **From  ray  acquaintance  through 
literature  I  had  always  considered  Kocher,  of  Berne,  one  of  the 
ablest  of  living  surgeons,  aud  in  this  opinion  I  was  only  con- 
firmed by  a  personal  acquaintance." 

Kocher *s  book  is  of  that  character  that  in  times  to  come  it  is 
quite  likely  to  be  taken  for  the  exponent  of  the  method  of  oper- 
ating of  our  epoch.  The  book  itself  does  not  record  the  begin- 
ning of  a  procedure,  or  trace  the  planting  of  the  seed;  it  simply 
reproduces  the  full-blown  flower,  as  this  century's  surgeons  have 
developed  it. 

A  Treatise  on  the  Theory  and  Practice  of  Medicine.  By  Ameri- 
can Teachers.  Edited  by  William  Pepper,  M.D.,  LL.D.,  Provost 
and  Professor  of  the  Theory  and  Practice  of  Medicine,  ai^d  of  Clinical 
Medicine  in  the  University  of  Pennsylvania.  In  two  Royal  octavo  vol- 
umes. Illustrated.  Vol.  II,  pp.  1046.  For  sale  by  subscription  only. 
Price  per  volume  $5;  sheep,  $6;  half  Russia,  |7.  Philadelphia.  W. 
B.  Saunders,  Publisher,  913  Walnut  Street.     1894. 

The  second  volume  of  this  grand  work  has  been  issued,  and 
it  is  quite  in  keeping  with  the  excellent  character  of  the  first 
volume  that  we  had  occasion  to  notice  some  mouths  ago.  A 
brief  summary  of  the  contents  of  this  volume,  with  the  names 
of  the  able  authors,  will  convince  anyone  of  its  excellence  and 
value. 

Prof.  Wm.  Welch,  M.D.,  has  a  most  excellent  chapter  on  the 
General  Considerations  Concerning  the  Biology  of  Bateria,  In- 
fection and  Immunity;  Diathetic  Diseases,  The  Acid  Dyscrasia, 
Rickets,  Osteomalacia,  Obesity,  Biliary  Lithiasis,  Gravel,  Sach- 
arine  Diabetes,  Polyuria,  Rheumatoid  Arthritis,  Gout  and 
Rheumatism  are  considered  by  Henry  M.  Lyman,  M.D.;  Dis- 
eases of  the  Blood,  of  the  Supra-Renal  Capsules  and  Ductless 
Glands,  of  the  Pericardium,  Endocardium,  and  Myocardium,  of 
the  Mouth  and  Tongue,  of  the  Salivary  Glands,  of  the  Pharynx, 
Tonsils,  of  the  (Esophagus,  of  the  Stomach  and  of  the  Intestines, 
together  with  Nervous  and  Congenital  Affections  and  Malposi- 
tions of  the  Heart,  by  Prof.  Wm,  Pepper,  M.D.,  L.L.D.;  Dis- 
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eaees  of  the  Nose,  Laryux,  Brouchi  and  Pleura,  hy  Jan 
WiUou,  M.D.;  DJHeasea  of  the  Lungs  and  of  tbe  Kidiie] 
Francis  Delafield,  M.D.;  Pructical  Urinary  Exuniinftlioi 
Prof.  James  W.  Holland,  M.D.;  and  Diseases  of  tbe  Periioi 
of  the  Liver,  and  of  tlie  Pancreas,  liave  been  entrusted  t 
ginald  H.  Fitz,  M.D. 

The  subject  matter  has  been  brought  fuUy  up  to  date  at 
point  in  the  broad  Aeld  of  general  practice,  and  the  worl 
nearly  as  possible  the  combined  opiuious  of  the  able  au 
united  in  one  grand  wliole  by  the  editor,  who  unquestio 
stands  at  tbe  head  of  ths  medical  profession  on  this  cont 
It  is  indeed  a  grand  work,  both  for  study  and  reference. 

A   PRiCTICAL  TbEATISB  ON  THE  UlaSASES  OF  THE  HaIR  ASl>  ScALl 

Geo.  Thomas  Jackson,  M.I>.,  Pri^f.  of  Dermsloli.gy,  Wtunen'i 
College;  X.  Y.  Infirmary;  f.'hief  of  Clinic  and  Instruckir  in  Dern 
gj.  Coll.  of  Pliysiciaiia  and  burgeons;  (JonBUlting  l)ermal<ilogiel 
byterian  Huspital,  etc.,  elc.  New  revised  and  enlarged  edition 
trated,  S  vo.  cloth,  pp.  414;  price,  $2.76.  E.  B.  Tre.\t,  Piibtii 
Cooper  Union,  New  York.     l894. 

While  gray  hairs  are  honurable,  no  one  likes  to  be  : 
head,  and  the  care  of  the  hair  is  of  great  importance  to  th' 
eral  practitioner,  who  nill  obtain  no  little  satisfaction  by  a 
ful  study  of  this  excellent  mouograni  of  Dr.  Jackson's, 
lady  patrons  especially  will  appreciate  any  satisfactory  and 
tical  instruction  in  preserving  one  of  their  great  traits  of  l 
— their  hair. 

In  this,  the  second  edition  of  "Hair  and  Scalp,"  ever) 
of  the  old  edition  has  been  revised  and  corrected;  new  a 
upon  folliculitis  decalvans,  leptothriz,  and  aplasia  pilorui 
pria,  and  many  new  sections  to  the  old  chapters  have  be( 
ded.  The  bibliography  has  been  carefully  revised,  enlargi 
brought  down  to  date;  aud  a  number  of  new  illustrationi 
been  inserted  in  tbe  text. 

Transactions  of  the  Medical  Association  ok  the  State  o 

soDRi.st  itBThirty.Sixth  Annnal  &i>sai(>n   held  at  ^edalia,   Mo. 

*   17th.  1893.    8  vo.,  paper,  pp.  376;  publUhed  by  the  AsBOcialion. 

A  very  excellent  volume  of  Transactions  from  our  sistei 
on  the  west  side  of  the  great  river.     It  coDtaios  the  usu 
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report  of  the  minutes  of  the  meeting,  the  President's  address, 
and  valuable  papers  and  discussions  thereon,  by  our  able  con- 
freres of  Missouii.  At  the  next  meeting,  to  be  held  at  Lebanon, 
Mo.,  at  the  usual  date.  Dr.  W.  H.  Evans,  of  Sedalia,  has  been 
elected  to  preside,  with  H.  C.  Dalton,  M.D.,  of  St.  Louis;  J. 
H.  Duncan,  M.D.,  of  Kansas  City;  R.  S.  Brooks,  M.D.,  of 
Carthage;  J.  O.  Ducker,  M.D.,  of  Louisiana,  and  E.  T.  Yancey, 
M.D.,  of  Sedalia,  Vice-Presidents.  Recording  Secretaries:  F. 
R.  Fry,  M.D.,  of  St. Louis,  and  J.  L.  Day,  M.D.,  of  Lebanon; 
Corresponding  Secretary:  C.  F.  Wainwright,  M.D.,  of  Kansas 
City,  and  C.  A.  Thompson,  M.D.,  of  JefEerson  City,  Treasurer. 

The  Modrrn  Clima.tic  Treatment  of  Invalids  with  Pulvorabt 
Consumption  in  Southern  Caufobnia.  By  P.  G.  Bemondino,  M.D., 
Meiiber  of  the  American  Medical  Association,  American  Public  Health 
Association;  ex- Vice-President  California  State  Medical  Society;  Mem- 
ber of  the  State  Board  of  Health  of  California;  and  President  of  the 
of  the  Board  of  Health  of  the  City  of  San  Diego,  etc.,  etc.  12 
mo.  paper,  pp.  126;  price  25  cents.  [Physician's  Leisure  Library  Se- 
ries.]   Geo.  S.  Davis,  Pablisher,  Detroit,  Mich.    1893. 

A  very  excellent  treatise  concerning  the  climatic  treatment  of 
a  very  serious  and  troublesome  disease  in  one  of  the  most  beauti- 
ful and  enjoyable  parts  of  the  habitable  world.  Dr.  Bemondino 
has  given  this  subject  much  thought,  and  his  little  work  will 
bear  investigation  and  study. 

AvTJSBFTic  Therapeutics,  by  Db.  E.  L.  Taouessart,  Paris,  France. 
Translated  by  E.  P.  Hurd,  M.D.,  2  vols.,  12  mo.,  paper,  pp.  3J5,  (Phy- 
sician's Leisure  Library  Series),  price  25  cents  each  volame.  Geo.  S. 
Davis,  Pablisher,  Detroit,  Mich.    1898. 

The  recent  advances  in  bacteriology,  and  the  increasing  prom- 
inence in  medicine,  surgery  and  obstetrics  given  to  antiseptics, 
have  created  a  demand  for  a  work  of  this  kind,  which  the  pub- 
lisher has  produced  in  a  very  cheap  but  attractive  form.  The 
author  is  a  well-known  authority  on  fungi.  He  is  also  author 
of  a  work  on  microbes,  ferments,  and  moulds,  a  very  excellent* 
No.,  Vol.  LVII,  of  "The  International  Series."  The  transla- 
tor  has  done  his  work  well,  and  has  given  the  formulae  as  they 
stand  in  the  original  work. 


The  Southern  Practitioner. 

AN  INDEFEKDEITT  MONTHLY  JOURNAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCRIPTION  PRICE,  ONE  DOLLAR  PER  YEAR. 
DEEBINO  J.  ROBERTS,  M.D.,         -         -         Editor  and  Proprietor. 

Vol.  XVI.  NASHVILLE,  APBIL,  1804.  No.  4. 
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CHARGE    TO    THE    GRADUATING    CLASS    OF    THE 
MEDICAL   DEPARTMENT  OF   THE   UNIVERSITY 
OF  TENNESSEE,  AT  ANNUAL  COMMENCE- 
MENT, MARCH  22,  1894. 


BY   J.    BUNYAN    STEPHENS,  M.D., 
Professor  of  Obstetrics  and  Clinical  Midwifery. 


Oentlenien  of  the  Chraduating  Class  : 

Through  two  sessions  of  medical  lectures,  you,  together  with 
the  help  and  instruction  of  your  teachers,  have  endeavored  to 
lay  the  foundation  for  future  usefulness  and  success.  Now  you 
must  be  your  own  teachers,  you  must  be  your  own  master  and 
your  own  scholar — a  self  educator;  and  history  furnishes  us 
with  80  many  encouraging  examples  of  self-made  men  that  you 
have  nothing  to  fear.  The  intellectual  training  you  have  re- 
ceived in  college  is  to  be  highly  prized,  but  practical  knowledge 
is  necessary  to  make  it  available.     Experience  gained  from 
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books,  however  valuable,  is  of  the  nature  of  learning;  experi- 
ence gained  from  outward  life  is  wisdom,  and  an  ounce  of  the 
latter  is  worth  a  pound  of  the  former.  Keep  it  ever  in  mind  that  a 
reputable  name  is  in  all  cases  the  fruit  of  personal  exertions. 
It  is  not  inherited  from  parents,  it  is  not  created  hj  external 
advantages.  It  is  no  necessary  appendage  of  birth  or  worth, 
talents  or  station,  but  the  result  of  one's  own  endeavors,  the 
fruit  and  reward  of  good  principles  manifested  in  a  course  of 
virtuous  and  honorable  actions.  Hence,  the  attainment  of  a 
name,  however  humble  your  present  station,  is  in  reach  of  all 
of  you.  The  mental  advantages  already  gained,  if  not  seconded 
by  your  own  endeavors,  will  drop  you  midway  on  the  road  to 
success,  or  perhaps  you  will  not  have  started  when  the  dilligent 
traveler  will  have  won  the  race. 

With  the  parchment  so  worthily  won,  which  you  have  just 
received,  you  start  out  this  night  confronted  by  two  ends — suc- 
cess or  failure.  To  win  the  former  will  require  of  you  much 
labor  and  perseverance.  Remember  that  those  who  start  for 
glory  must — ^figuratively  speaking — imitate  the  mettled  hounds 
of  Acton,  and  must  pursue  the  game,  not  only  where  there  is  a 
path,  but  where  there  is  none.  You  must  be  able  to  simulate 
and  to  dissimulate,  to  leap  and  to  creep,  to  conquer  the  earth 
like  CsBsar,  to  fall  down  and  kiss  it  like  Brutus,  to  throw  your 
sword  like  Brennus  into  the  trembling  scale,  or  like  Nelson 
snatch  the  xaurels  from  the  doubtful  hand  of  victory  while  she 
is  hesitating  where  to  bestow  them.  It  has  been  truly  said  that 
he  who  would  win  success  in  life  must  make  Perseverance  his 
his  bosom  friend,  Experience  his  wise  counselor,  Caution  his 
elder  brother,  and  Hope  his  guarding  genius.  He  must  not  re- 
pine because  the  fates  sometimes  seem  to  be  against  him,  but 
when  he  trips  or  falls  let  him,  like  Csesar  when  he  stumbled  on 
shore,  stumble  forward,  and  by  escaping  the  omen  changed  its 
nature  and  meaning.  Remember,  young  gentlemen,  that  those 
very  circumstances  which  are  apt  to  be  abused  as  the  palliatives 
of  failure  are  the  true  tests  of  merit.  Gird  up  your  loins,  then, 
for  whatever  in  the  mysterious  economy  of  the  future  may  await 
you.  Thus  will  you  rise  superior  to  ill  fortune,  and,  becoming 
daily  more  and  more  impassive  to  its  attacks,  will  learn  to  force 
your  way  in  spite  of  it  till  at  last  you  will  be  able  to  fashion 
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your  luck  to  your  will.  "Life  is  too  short,"  says  a  shrewd 
thinker,  ''for  us  to  waste  time  stopping  to  deplore  our  lot." 
You  must  go  after  success,  it  will  not  come  to  you,  and  you  have 
no  time  to  spare.  To  succeed  you  must  go^s  to  a  crowded  gate 
that  many  are  anxious  to  reach,  hold  your  ground  and  press  on, 
and  press  hard,  for  to  stand  still  is  to  give  up  the  battle  and  be 
run  over.  Be  alive,  work  hard,  watch  opportunities,  be  rigidily 
honest,  and  hope  for  the  best,  and,  as  formerly  said  by  one  of 
my  colleagues  and  predecessors  in  a  charge  to  a  graduating  class 
in  this  school,  <*if  you  are  not  able  to  reach  the  highest  goal  of 
your  ambition,  which  is  possible,  in  spite  of  your  utmost  efforts, 
you  will  die  with  the  consciousness  of  having  done  your  best, 
which  is  after  all  the  truest  success  to  which  you  can  aspire." 
There  never  was  a  time  in  the  world's  history  when  success,  in 
the  high  calling  you  have  chosen,  demanued  harder  and  more 
earnest  labor  than  now.  Regular  physicians  can  not  now  be  re- 
ceived and  recognized  as  such,  with  regular  standing  in  the  pro- 
fession, until  they  have  attended  three  full  sessions  of  instruc- 
tion and,  at  the  end  of  which  prove  by  strict  examination,  that 
they  are  worthy  of  such  recognition.  Therefore,  there  is  now 
no  royal  road  to  success;  the  path  lies  through  fields  of  earnest, 
patient  labor.  You  have,  young  gentlemen,  built  well  your 
foundation  for  success,  judging  as  I  do,  from  your  ''green-room" 
examina  ion,  which  promises  in  reward  of  this  a  glorious  triumph. 
In  building  upon  such  a  foundation,  and  as  you  ascend,  what 
matter  if  a  round  in  the  ladder  does  break  or  a  foot  slip  now 
and  then?  Such  things  must  be  expected,  and  being  expected, 
must  be  overcome. 

From  this  night,  gentlemen,  starting  out  to  practice  your 
profession,  make  your  decision,  i.  e,,  decide  to  succeed. — 
"Where  there  is  a  will  there  is  a  way;"  brains  are  secondary  to 
will,  the  intellect  is  but  the  half  of  a  man,  the  will  is  the  driving 
wheel — the  spring  of  the  motive  power.  A  vaccilating,  unde- 
termined man,  no  matter  what  his  abilities,  is  invariably  pushed 
aside  in  the  race  of  life  by  one  of  determined  will.  It  is  he  who 
resolves  to  succeed,  and  at  every  rebuff  begins  resolutely  again, 
that  reaches  the  goal.  The  shores  of  Fortune  are  covered  with 
the  stranded  wrecks  of  men  of  brilliant  abilities,  but  who  have 
wanted  courage,  faith,  and  decision,  and  have,  therefore,  per- 
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dght  of  more  resolute,  but  leas  capable  adventurera, 
eded  in  makiug  port.  Hundreds  of  meu  have  gone  to 
'es  ID  obscurity,  who  have  remaiued  obscure  only  be- 
,use  they  lac&ed  the  pluck  to  make  the  first  effort,  and 
i  they  only  have  resolved  to  begin,  nould  have  aaton- 

world  by  their  achievements  and  success.  Auother 
ccesa  is  energy;  be  energetic.     A  young  man  is  in  the 

of  the  word  the  architect  of  his  own  fortune;  rely  on 

strength  of  body  and  soul — ^you  must  make  yourself 
•  nothing.  You  must  win  by  your  own  exertions,  and 
or  some  one  to  come  to  your  assistance.  Take  for  your 
"eliance,  faith,  honesty,  and  industry.  The  greater 
I  that  may  6ome  in  your  way  the  more  glory  in  sur- 
them.  The  soul  of  every  great  achievement  is  energy. 
ou  were  cut  out  for  a  physician,  and  no  one  else  can 
place  in  the  profession.  Electrify  yourself,  go  forth 
ik,  praceed  with  energy,  then,  and  consider  yourself 
Scient  for  the  deed,  and  you  will  succeed. 
3  is  another  path.  The  greater  part  of  courage  to  suc- 
our  profession  is  not  so  much  the  heroic  kind,  such  as 

by  the  soldier  on  the  battle-fleld,  but  you  need  the 
murage  to  be  honest,  the  courage  to  resist  temptation, 
re  to  speak  the  truth.     It  is,  however,  sometimes  nec- 

doctora  to  withhold  the  truth,  for  to  tell  the  whole 
Id  bring  trouble  often  in  families;  not  that  falsehood 
te  the  place  of  truth,  hut  keep  mum,  say  nothing  un- 
i  to  speak,  and  if  forced,  have  the  courage  to  speak 

and  have  the  courage  also  to  be  what  you  really  are, 
etend  to  be  what  you  are  not.  Have  the  courage  to 
9tly  within  your  means,  and  not  dishonestly  on   the 

others.  It  is  moral  courage  that  characterizes  the 
:dcr  of  manhood.  Have  the  courage  to  be  yourself 
le  shadow  or  echo  of  another ;  exercise  your  own  pow- 

your  own  thoughts,  and  speak  your  own  sentiments. 

your  own  opinions,  and  form  your  own  convictions, 
mce  has  hidden    a  charm  in   difficult  undertakings, 
ipprecialed  by  those  who  dare  to  grapple  with  theiu. 
an  only  be  true,  when  you  by  your  own  exertions,  and 
th  of  your  own  self-reliance  have  achieved  the  results. 
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Nothing  can  be  more  distasteful  than  to  see  men  of  apparently 
good  abilities  waiting  for  some  one  to  come  and  help  them  over 
difficulties.  Be  your  own  helper.  If  a  rock  rises  up  before 
you  kick  it  out  of  your  .way  or  climb  over  it.  If  you  want 
money  earn  it;  if  you  want  confidence,  prove  yourself  worthy 
of  it,  and  do  not  be  content  with  doing  what  has  been  done  in  y^ 

your  profession,  surpass  it  if  you  can;  but  bear  in  mind  that 
sticking  to  the  old  rut  is  only  the  right  policy  so  long  as  no  bet- 
ter way  presents  itself,  and  when  you  have  discovered  that  way, 
be  not  slow  to  improve  it. 

I  charge  you  to  be  punctual  in  all  your  dealings ;  to  bejpunc- 
tual  in  all  your  appointments,  is  a  duty  resting  upon  you,  no 
less  obligatory  than  common  honesty.  An  appointment  with 
your  patient,  or  brother  physicians  with  whom  you  may  be 
called  in  consultation,  should  be  considered  a  contract,  and  if 
you  do  not  keep  it,  you  are  dishonestly  using  other  people's 
time,  and  consequently  their  money.  By  lack  of  punctuality  in 
meeting  your  engagements  promptly,  which  by  exertion  you 
might  have  done,  you  are  guilty  of  a  gross  breach  of  etiquette. 
You  should  make  punctuality  not  only  a  courtesy,  but  a  point 
of  conscience.  Nothing  inspires  confidence  in  a  physician  sooner 
than  this  quality,  nor  is  there  any  habit  which  so  soon  saps  his 
reputation  as  a  good  doctor  than  that  of  always  being  behind 
time.  Seeing  that  he  is  not  conscientious  about  his  appointments, 
the  people  readily  conclude  that  he  would  be  as  careless  about 
other  duties,  and  they  will  refuse  to  trust  him  with  matters  of 
so  high  importance  as  surround  the  sick  and  dying.  Thousands 
of  doctors  have  failed  in  the  very  outset,  because  of  being  too 
slack  in  fulfilling  their  engagements,  and  meeting  their  obliga- 
tions in  even  matters  of  smallest  import.  In  all  your  transac- 
tions and  engagements  of  every  character  fulfill  your  promises, 
and  be  sure  that  you  do  not  promise  too  much,  more  than  you 
are  capable  of  doing,  especially  the  promise  to  cure  diseases, 
where  other  doctors  of  riper  years  and  greater  experience  have 
failed. 

In  a  word,  gentlemen,  be  men  of  honor;  what  a  glorious  title 
it  is,  to  be  called  a  doctor  of  honor.  Who  would  not  rather 
have  the  title  than  anything  kings  can  bestow.  He  who  merits 
it  wears  a  jewel  within  his  soul,  and  needs  none  upon  his  bosom. 
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His  word  is  hia  bond,  and  to  take  unfair  advantage  of  his  brother 
physician  ia  not  Id  him.  To  quabble  and  guard  his  speech  so 
that  he  leads  others  to  suppose  that  he  means  something  that  he 
does  not  mean,  even  while  they  can  never  prove  it,  would  be  im- 
possible to  his  frank  nature.  He  looks  you  square  in  the  eye 
and  Bays  straight  out  the  things  be  bas  to  say,  and  be  does  unto 
others  the  things  be  would  that  they  should  do  to  biro.  "  All 
the  law  and  the  prophets  bangs  upon  this."  It's  the  golden 
rule,  the  all  sufficient  code  of  medical  ethics  to  the  honorable 
physician,  and  be  needs  no  other  so  far  as  bis  dealings  with  bis 
medical  bretbreQ  are  concerned. 

I  charge  you  alw  to  make  sunshine  wherever  you  go,  among 
all  classes,  aod  to  do  this  you  will  only  have  to  show  kindness  to 
all.  Such  a  course  will  give  you  friends,  wherever  you  may 
chance  to  wander,  whether  you  dwell  with  the  savage  tribes  of 
the  forest  or  with  civilized  races,  kindness  is  a  language  under- 
stood by  the  former  as  well  as  the  latter.  To  show  kindness  it 
is  not  necessary  to  give  large  sums  of  money,  or  to  perform  some 
wonderful  deed  that  will  immortalize  your  name.  It  is  shown 
in  the  tear  dropped  with  the  mother  over  the  bier  of  her  de- 
parted child;  it  is  the  word  of  sympathy  to  the  sick,  the  dis- 
couraged and  the  disheartened;  the  oup  of  cold  water  and  the 
slice  of  bread  to  the  thirsty  and  hungry  one.  Let  no  ease  or 
indulgence  contract  your  affections,  and  so  wrap  you  up  in 
selfish  enjoyment  as  to  cause  you  to  forget  the  distresses  of  hu- 
man life.  Think  of  the  solitary  cottage,  the  dying  parent  and 
weeping  children,  and  endeavor  to  so  write  your  name  on  the 
tablets  of  their  hearts  by  acts  of  kindness,  love  and  mercy. 

I  charge  you  that  you  be  not  too  vain  and  wise  in  your  own 
conceit.  Vanity  in  a  doctor  is  like  opium  and  other  poiBonoua 
medicines,  it  is  beneficial  in  small,  but  injurious  in  large  quan- 
tities. Be  not  so  greedy  of  notice  or  popular  applause  as  to  be 
forgetful  of  the  fact  that  the  same  breath  which  blows  up  a  fire, 
may  blow  it  out  again.  Some  would  be  thought  to  be  great 
things  who  are  but  tools  or  instruments,  like  the  fool  who  fan* 
cied  he  played  upon  the  organ  when  he  only  blew  the  bellows. 
Some  doctors  gas  too  long;  if  tbey  would  gas  in  and  then  stop 
it  might  do  very  well,  but  many  continue  until  they  gas  out 
again,  and  the  people  find  they  are  nothing  but  gaa. 
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In  conclusion,  allow  me  to  say,  you' have  chosen  a  noble  pro- 
fession, decide  upon  a  noble  purpose  in  that  profession.  Take 
it  up  bravely,  bear  it  oflP  joyfully,  lay  it  down  triumphantly. 
Be  industrious,  be  frugal,  be  honest,  deal  with  kindness  to  all 
who  come  in  your  way,  and  if  you  do  not  prosper  as  rapidly  as 
you  wish,  depend  upon  it,  you  will  be  happy.  Let  us  so  live 
that  when  in  the  evening  of  life  the  golden  clouds  rest  sweetly 
and  invitingly  upon  the  golden  mountains,  and  the  light  of 
heaven  streams  down  through  the  gathering  midst  of  death,  we 
may  have  a  peaceful  and  joyful  entrance  into  that  world  of 
blessedness,  where  the  great  problem  of  life,  whose  meaning 'we 
can  only  guess  at  here  below,  will  be  unfolded  to  us  in  the  quick, 
consciousness  of  a  soul  redeemed  and  purified. 


VALEDICTORY  ADDRESS. 


Delivered  at  the  Nineteenth  Annual  Commencement  of  The  Medical  and 
Dental  Departments  of  the  University  of  Tennessee,  at 

Nashville,  March  22, 1894. 


BY   A.    JAY   SIBLEY,  M.D.,  OP  GOLDTHWAITB,    TEXAS. 


How  singularly  are  the  thought,  speech  and  action  of  man 
influenced  by  the  locality  in  which  he  lives,  and  moves,  and  has 
his  being! 

I  feel  this  impression  to-night,  for  I  have  stood  on  the  Gulf 
of  Mexico  and  seen  the  wild  waves  wa^sh  the  white  sand.  I 
have  stood  upon  the  Plains  and  seen  them  stretch  out  in  the  dis- 
tance until  they  appeared  illimitable.  I  have  stood  among  the 
Rocky  Mountains  and  seen  them  lift  their  rugged  forms  until 
their  snow-capped  summits  seemed  to  mingle  with  the  sky.  Yet 
I  feel  and  know  that  gulf,  plain  and  mountain  are  but  a  dim 
miniature,  a  mere  symbol,  of  the  greatness,  grandeur  and  glory 
of  that  inter-oceanic  realm  to  whose  eastern  coast  the  Atlantic 
brings  the  rays  of  the  rising  sun,  and  upon  whose  western 
boundry  his  setting  beams  linger  until  he  sinks  into  the  bosom 
of  the  Pacific. 
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No  wonder,  therefore,  that  such  a  country  should  become  an 
inspiring  theme  to  science,  philosophy,  history,  poetry,  oratory, 
and  even  prophecy.  That  there  was  a  purpose  and  design  by 
Providence  in  preparing  this  country  equal  to  the  wonders  here 
wrought  there  can  be  no  doubt.  In  this  vast  and  varied  terri- 
tory all  the  cosmic  and  geologicchanges  which  have  taken  place 
in  any  part  of  the  globe  are  represented.  Even  in  the  glacial 
epoch  there  were  movements  here  greater,  and  on  a  grander 
scale,  than  anywhere  on  earth.  Where  rivers  now  flow  through 
deep  canons,  beautiful  lakes  once  spread  their  crystal  waters; 

And  from  the  bosom  of  plains 
Rose  huge  mountain  chains; 

And  where  now  stretches  a  dessert  there  once  rolled  the  billows 
of  a*^  American  Mediterranean. 

Thus  North,  South,  East  and  West,  nature,  with  mountains, 
plains  and  plateaux,  with  rivers,  lakes  a'^d  streams,  with  hills  and 
dales,  gulfs  and  oceans,  with  latitude,  longitude  and  varying 
altitude,  and  a  corresponding  variety  of  climate,  soil  and  pro- 
duction, has  laid  the  foundation  of  an  empire  so  vast  and  with 
resources  so  incalculable  as  to  tax  the  faculties  of  the  human 
mind  to  their  utmost  capacity  in  attempting  its  comprehension. 
Was  this  empire  not  intended  for  the  enlaregment  of  Japheth,  as 
promised  by  N'^ahic  prophecy,  when  he  should  dwell  in  the  tents 
of  Shem? 

Indeed,  the  very  possession  thus  held  by  the  Japhetic  race  is 
larger  than  the  combined  nations  of  Europe.  Senator  Ingalls 
recently  sai'^  in  his  lecture  here:  **A11  the  people  of  the  United 
States  could  be  clothed,  housed  and  fed  in  the  Lone  Star  State." 
She  possesses  the  land  and  capacity  to  grow  all  the  cotton  "neces- 
sary for  the  world's  consumption,  and  a  sufficiency  of  grain  to 
feed  the  whole  human  family,  as  well  as  flocks  and  herds  in  suf- 
ficient number  to  furnish  meat  for  every  person  on  the  globe. 
^f  a  solitary  State  of  this  Union  can  truthfully  boast  of  such 
poss'^ssions,  how  great  becomes  ou^  wonder  and  admiration  when 
we  consider  the  vast  domain  of  this  great  republic. 

It  is  both  literally  and  metaphorically  true  that  light  Cumes 
from  the  East,  but  it  is  equally  true  that  this  light  kindles  into 
a  blaze  of  effulgent  splendor  in  the  West  when  night  has  wrapped 
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the  East  in  gloom  and  darkness.     More  than  a  hundred  and  sixty 
years  ago  Bishop  Berkley  wrote: 

"Westward  the  course  of  empire  takes  its  way; 

The  foar  first  acts  already  past, 
The  fifth  shall  close  the  drama  with  the  day; 

Time's  noblest  offspring  is  the  last.'' 

What  a  splendid  habitation  has  heen  here  prepared  for  the 
human  family.  Where  on  earth  can  you  find  anything  compar- 
able to  it?  There  is  not  a  wing  that  cleaves  the  air,  not  a  fin 
that  parts  the  wave,  not  a  hoof  that  presses  the  earth  that  seems 
to  be  absent;  not  a  flower  that  blooms,  a  plant  that  grows,  but  is 
here  to  charm  us  with  its  presence. 

Thus  are  seen  a  flora,  a  fauna  and  a  silva  that  are  not  co-exis- 
tent in  any  other  portion  of  the  globe.  Besides  this^  the  mineral 
wealth  of  this  land  is  beyond  the  power  of  computation,  not  only 
the  precious  metals,  but  also  all  the  useful  minerals  and  metals 
known  to  science,  and  every  gem  and  jewel  that  fascinates  with 
its  dazzling  beauty.  Besides  these,  Ceres  waved  her  magic  wand 
over  the  land,  and  there  sprang  from  the  {soil  an  abundance  so 
great  that  it  became  oppressive  in  its  very  superfluity.  Hence 
is  this  area  alone  capable  of  supplying  the  human  race  with  the 
essential  wants  of  our  being — food,  raiment  and  shelter. 

Nor  is  this  country  less  peculiar  in  its  natural  advantages  and 
blessings  than  in  the  race  by  which  it  is  inhabited — the  bold, 
audacious,  aggressive  Anglo-Saxon — active,  restless,  enterpris- 
ing; whose  vital  force  must  be  expended  in  conquering  every 
opposition,  whether  in  war,  industries,  art,  science,  or  learning; 
whose  ideal  embraces  the  unattainable,  and,  hence,  leaves  no 
moment  which  ceaseless  effort  does  not  invade.  Excelsior  is  to 
the  American  the  watchword  and  the  impulse  to  action.  Here 
he  has  originated  and  developed  a  civilization  without  a  model  or 
parallel  in  the  records  of  history.  He  is  the  first  to  realize  that 
no  nation  can  long  exist  as  such  whose  faith  is  not  the  Christian 
religion,  and  that  no  government  can  be  permanent  and  peaceful 
where  the  majority  does  not  rule,  and  that  liberty  is  the  safe- 
guard of  human  happiness.  Here  also  has  been  demonstrated 
tlic  fact  that  no  people  can  ever  attain  civilization,  refinement 
and  enlightenment  where  the  three  learned  professions,  theology, 
law  and  medicine  do  not  achieve  the  greatest  excellence;  that  the 
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first  rests  upon  the  story  of  the  cross;  that  the  second  only  ac- 
complishes its  mission  as  it  assimilates  divine  truth;  that  the 
third  is  conceived  in  benevolecce  and  executed  in  beneficence, 
that  for  this  purpose  it  is  progressive  and  possesses  a  potentiality 
so  remarkable  that  every  victory  in  its  wide  domain  but  imparts 
the  power  for  still  greater  conquests. 

Can  anyone  contemplate  this  Republic  in  the  light  of  its  his- 
tory and  all  these  advantages  without  believing  that  here  upon 
the  western  continent  is  to  be  solved  the  problem  of  human  life, 
that  this  is  the  theatre  on  which  is  to  be  enacted  the  drama  of 
human  destiny?  The  lessons  here  taught,  the  truths  here  enun- 
ciated under  peculiar  influences,  circumstances  and  conditions, 
by  a  peculiar  people,  will  be  reflected  back  upon  the  Old  World 
until  all  men  shall  know  that  real  greatness  consists  in  useful- 
ness, and  that  fame,  and  honor  and  distinction  can  only  be  won 
by  doing  the  greatest  good;  that  royal,  princely  and  noble  titles 
cannot  be  transmitted  nor  otherwise  attained  than  by  merit  and 
true  worth  and  noble  manhood,  and  all  else  is  pomp  and  vain 
show. 

The  very  children  of  future  generations  will  smile  at  the 
vanity  of  a  man  attired  in  fantastic,  taudry  costume  with  a  piece 
of  metal  filled  with  shining  gravel  resting  uncomfortably  upon 
his  brow,  seated  in  a  chair  in  the  presence  of  a  company  also  clad 
without  reference  to  the  purposes  of  apparel,  and  inflated  with 
arrogance  and  conceit  because  he  terms  the  first  royal  robes,  the 
second  a  crown,  and  the  third,  a  throne.  All  these  vanities 
will  pass  away  and  be  forgotten,  or  only  remembered  as  evi- 
dence of  human  folly.  For  the  time  is  coming  when  truth  shall 
be  enthroned,  when  philanthropy  shall  wear  the  royal  purple, 
when  justice  shall  waive  a  regal  sceptre,  and  righteousness  shall 
constitute  the  crown  of  glory. 

These  are  the  lessons  which  the  diffusion  of  knowledge  is 
teaching,  and  here  in  a  government  based  upon  the  honesty  and 
intelligence  of  the  people,  will  they  be  taught  by  universal  ed- 
ucation. It  has  been  estimated  that  the  population  of  this  na- 
tion in  the  year  1900,  will  be  100,000,000;  that  the  products 
and  crops  for  a  single  year  will  be  in  value  $21,296,000,000, 
and  from  this  estimate  is  excluded  our  commerce,  and  further ^ 
with  all  the  advantages  of  mineral  wealth  vastly  surpassing  that 
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of  ''Ormus  or  Ind-/*  with  a  soil  of  such  extent  and  fertility 
that  it  could  supply  the  world  with  bread,  with  flocks  and  herds 
beyond  the  dream  of  the  most  opulent  patriarch  qf  the  East, 
and  all  the  elements  of  material  prosperity  in  such  abundance 
as  to  defy  description,  if  its  citizens  are  industrious,  enterpris- 
ing, intelligent,  moral,  law-abiding,  God-fearing  men  and  wo- 
men, there  is  in  reserve  for  it  a  future  wich  not  all  the  dreams 
of  \he  poets,  the  rapt  visions  of  the  seers  can  describe  in  too 
glowing  colors — a  future  which  shall  make  the  Ancient  Paradise 
a  modem  reality  and  cause  men  to  flock  hither  as  to  a  new  Eden. 
But  if  energy  and  enterprise  are  lacking,  if  morals  are  debased 
and  intelligence  wanes;  if  pride,  self-confidence  and  immoral- 
ity lead  to  all  the  vices  which  have  ruined  the  empires  of  the 
Old  World,  all  this  material  wealth  and  prosperity,  all  these 
advantages  of  situation  and  production  will  only  make  the  down- 
fall the  more  sudden  and  terrible. 

Thus  there  rests  upon  the  learned  professions  a  great  responsi- 
bility, for  they  will  be  in  the  future  as  in  the  past,  important 
factors  in  securing  the  blessings  of  patriotism  and  philanthropy, 
and  averting  these  reverses  and  calamities.  And  to  none  does 
this  imperative  duty  more  strongly  attach  than  to  the  medical 
profession — one  whose  progress  has  astounded  the  world  by  its 
discoveries  and  inventions,  which  is  accomplishing  more  in  a  year 
than  was  formerly  achieved  in  a  century,  and  whose  daily  facil- 
ities and  extent  of  information  are  so  increasing  that  men  are 
afraid  to  say  what  may  not  be  done;  whose  explorations  are  so 
vast  in  all  the  domain  of  science  and  the  discovery  of  truth,  and 
the  dual  nature  of  man,  physical  and  psychical,  that  it  seems 
that  not  only  will  all  the  component  parts,  but  the  very  mate- 
rial, and  of  what  made,  and  whence  derived,  and  how  lost,  and 
how  restored,  will  be  ascertained,  defined,  remedied  and  sup- 
plied. 

What  a  noble  future  therefore,  opens  up  to  the  medical  pro- 
fession in  this  age  and  in  this  time,  in  this  country  and  with  this 
people!  How  inspiring  the  thought,  how  bouyant  the  hope, 
how  joyous  the  anticipation,  how  glorious  the  mission!  We 
may,  therefore,  fellow  students,  interchange  congratulations, 
that  near  the  close  of  the  nineteenth  century,  in  the  most  en- 
lightened period  of  the  world,  in  the  greatest  country  on  the 
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globe y  among  and  a  part  of  the  greatest  people  that  ever  lived, 
we  begin  our  career  at  a  time  when  medical  science  has  so  ad- 
vanced  that  all  of  the .  medical  colleges  of  the  United  States 
have  increased  the  prescribed  course  of  study  one  third,  thus 
making  it  at  once  more  difficult,  more  honorable^and  distinguished 
to  be  a  member  of  our  profession;  that  we  have  received  our  de- 
gree from  the  Medical  Department  of  the  University  of  Ten- 
nessee, an  institution  older  than  the  State  itself,  and  more  pros- 
perous than  ever  before — an  institution  destined  to  live  as  long 
as  learning  shall  be  appreciated,  and  science  shall  be  culti- 
vated, and  human  liberty,  connected  with  moral  and  religious 
elevation,  shall  endure. 

Then  to  each  other,  to  our  distinguished  and  beloved  faculty, 
to  the  beautiful  City  of  Nashville  and  its  enlightened,  generous 
and  refined  people  do  we  say  farewell,  with  regard  so  sincere, 
with  esteem  so  true,  with  memories  so  pleasing  and  associations 
so  delightful,  with  hopes  so  bright  and  encourgaged  with  aspira- 
tions so  pure,  and  ambitions  so  worthy,  that  it  appears  more  the 
cordial  greeting  of  reunited  friends  than  a  sad  and  sorrowful 
goodbye. 


NEUROPATHIC  ENVIRONMENT. 


BY  THOS.  O.  SUMMERS,  M.A.,  M.D.,  F.S.SC,  (lOND.),  ETC. 

Waukesha,  Wis. 


It  is  with  a  sense  akin  to  reverence  (if  such  a  mental  condition 
may  be  predicated  of  a  materialistic  pathologist)  that  I  take  up 
the  discussion  of  a  subject  which  brings  us  face  to  face  with  the 
mysteries  * 'behind  the  veil" — in  the  very  "sanctum  aanctarium^* 
of  life  itself.  Time  and  again  have  I  attempted  it,  and  as  often 
have  I  laid  down  my  pen  with  the  conviction  forced  upon  me 
that  I  had  not  yet  reached  that  point  in  the  elaboration  of  vital 
conditions  to  speak  with  authority  concerning  them.  But  so 
rapid  has  been  the  progress  of  modern  pathology  that,  aided  by 
the  work  of  other  investigators,  I  feel  justified  at  length  in 
bringing  before  my  professional  brethren  the  results  of  my 
own  explorations  in  the  terra  incognita  of   neural  pathology  • 
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we  view  the  vast  amouot  of  literature  that  floods  our 
I  journals  upon  subjects  now  as  familiar  as   household 

which  but  a  short  while  ago  were  believed  to  be  beyond 
tch  of  demonstration,  we  are  no  longer  surprised  at  any- 
iod  the  day  is  not  far  distant,  from  the  trend  of  recent 
igical  iuvestigatioD  when  the  molecular  vibrations  which 
3uiiar  to  every  vital  expression  of   the  common  force  of 

will  be  as  positively  determined  as  are  the  established 
al  phenomena  of  the  orgauism.  Why,  it  was  not  a  very 
me  ago  when  the  presence  of  a  grape  seed  in  the  appendix 
ormis  was  considered  as  inevitably  premooitive  of  death 

sound  of  the  "death  rattle"  in  the  throat,  which  was 
o  thrill  our  minds  with  unutterable  awe.  To-day  the 
it  inconvenience  in  the  ileo-ccecal  region  is  the  signal  for 
nch  and  a  half"  incision  and  "the  week  and  a  half 
iment,"  and  it  may  well  be  doubted  if  the  next  generation 

able  to  show  an  abdomen  without  the  scar  that  marks  an 
on  for  appendicitis, 
influence  of  the  nerve  system  upon  the  nutritive  function 

organism  is  too  well  recognized  to  demand  more  than 
;  notice  in  this  connection,  but  its  relation  to  pathological 
ons,  until  recently  considered  independent  of  neural  in- 
I,  is  as  yet  »ub  judice,  and  it  is  this  that  I  propose  to 
)h,  as   far    as  the  limits  of  journalistic  discussion   will 

iu  we  consider  that  all  the  phenomena  of  secretion  upon 
the  functional  activities  of  the  organism  depend,  are  de- 
ed by  the  molecular  vibration  of  nerve  elements,  it  is  a 
iry  corollary  that  the  dynamic  expression  of  nerve  force 
3ave  its  permanent  impress  upon  the  morphological  charac- 
8  of  the  elements  themselves,  which  are  active  in  such 
sion.  There  is  not  a  thought,  however  evanescent  it  may 
it  is  flashed  into  existence  by  the  molecular  activity  of  the 
cells  which  does  not  leave  its  permanent  stamp  upon  the 
[tlogy  of  the  cells  through  which  it  was  expressed,  and  if 
true  of  the  subtle  phenomena  of  cerebration,  bow  much 
0  must  it  be  of  those  physiological  and  pathological  pro- 
ffhich  are  brought  into  activity  and  sustained  throughout 
rhole  functional  expression  through  the  agency  of  nerve 
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force.  Whenever  a  cell  is  thrown  into  functional  activitj  there 
IS  always  produced  some  material  essence  as  the  result  of  that 
activity  which  either  enters  into  the  structure  of  the  cell,  thus 
altering  its  morphological  condition,  or  is  thrown  off  as  waste — 
the  product  of  retrograde  metamorphosis  or  disassimilation.  If 
neither  of  these  natural  or  physiological  results  of  cellulation 
appear,  then  there  is  a  third  condition — a  tertium  quid — ^namely, 
the  environment  of  the  cell  by  this  **  formed  material,"  as  Beale 
defines  it,  thus  interfering  with  its  normal  expression  of  func* 
tion  by  arrest  or  alteration  of  influence.  This  is  pathological^ 
and  it  is  this  which  I  propose  to  demonstrate  as  lying  at  the 
foundation  of  those  disorders  which  have,  by  a  sweeping  gener- 
alization, been  treated  of  under  a  nomenclature  that  reached  no 
further  than  the  semiological  conditions,  with  no  reference  to 
the  ultimate  analysis  of  the  nisuB  formativus  which  determine 
them.  I  do  not  think  that  I  speak  rashly,  and  I  believe  the 
experience  of  nearly  every  close  observer  will  sustain  me,  when 
I  say  that  the  great  majority  of  disorders  which  we  are  called 
upon  to  treat  have  their  origin  in  this  investment  of  the  nerve 
elements,  by  the  products  of  retrograde  metamorphosis  thrown 
out  in  the  normal  functional  activity  of  the  cell,  and  which 
have  remained  in  its  interstitial  structure  arresting  its  action,  or 
determining  it  in  pathological  lin^s,  and  I  have  remarked  that 
most  of  our  renowned  and  successful  neurologists  proceed  intui- 
tively in  practice  to  bring  about  elimination  in  nearly  all  the 
conditions  which  they  are  called  to  treat  even  which  they  do  not 
formally  recognize  the  neuropathic  environment  as  here  ex- 
pressed. Now  many  of  these  products  of  neural  cellulation  are 
directly  toxic  in  their  effect,  and  if  not  promptly  eliminated 
from  the  organism  will  impair  the  integrity  of  the  nerve  cell, 
even  to  the  extent  of  its  destruction.  In  many  cases  it  takes  on 
plasmic  development,  and  throws  around  the  cell  a  web  that  in- 
terferes mechanically  with  its  molecular  vibration,  and  prevent- 
ing  the  influx  of  nutritive  material  necessary  to  its  structure 
and  its  function.  In  discussing  the  intoxication  of  the  animal 
economy  with  its  own  products,  Aitken  has  endeavored  to  bring 
them  under  two  general  classes,  viz.:  1.  Cbemic  and  physio- 
logic or  bio-chemic,  and  2.  Clinical  or  pathologic. 
This    classification  is  too  general   to  be  of   practical    use. 
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t  of  the  experiments  upon  whicb  his  classification  was  based 
)  upon  dead  animal  tissues  vhen  processes  of  putrefactire 
mposition  had  set  in,  and  Selmi,  of  Bologna  has  designated 
[)roducts  elaborated  from  proteid  substances  as  "ptomaines." 
,  as  Dr.  Clifford  in  hie  admirable  paper  read  before  the  Oral 
ion  of  the  American  Medical  Association  at  its  last  meeting, 
wisely  suggested,  there  are  distinct  alkaloids  developed  in 
Lg  tissue  by  the  very  act  of  "living."     Gautier  hasendeav- 

to  separate  those,  and  has  distinguished  them  from  the  "pto- 
les"  of  dead  tissue  by  the  general  term  of  "hueomainet,"  and 
oea  on  to  spe^k  of  certain  azotized  uucrystallized  substances 

yet  undetermined,"  which  he  calls  "extractive  matters" 
it  which  nothing  has  been  definitely  known.     It  is  just  here 

I  take  issue  with  the  learned  investigator,  and  propose  to 
le  some  of  them  which  gather  about  the  nerve  tissue  in  the 
it  cellulation.  I  have  succeeded  in  separating  at  least  one  of 
a  products  of  retrograde  metamorphosis  which  is  constant  and 
;h  produces  a  decided  and  well-defined  toxic  effect  upon  the 
oration  of  nerve  force.  To  this  I  have  given  the  name  of 
ro-8clerotin,  although  I  have  little  doubt  from  its  similarity  of 
tion  to  neuro-ke ratine  that  it  is  really  this  substance  in  a  nas- 
,  state,  and  therefore  more  active  and  positive  in  its  effect 
□  the  neuroblast.  When  we  consider  how  much  neurotic 
liar  substance  there  is  in  the  brain  and  spinal  cord  as  well 
be  ganglia  of  the  sympathetic  that  acts  by  diffusion  without 

investment  it  is  not  difficult  to  account  for  the  marked 
Dges  which  are  produced  in  the  organism  by  the  interposition 
iny  agent  mechanical  or  chemical  which  disturbs  this  direct 
usion,  either  by  shutting  it  off  from  its  trophic  distribution 
ly  concentrating  it  into  adventitious  channels.  So  depend- 
are  the  nutritive  functions  upon  this  direct  trophic  diffusion, 
t  may  be  so  called,  that  anything  which  will  obstruct  or  di- 
;  it  must  neccessarily  disturb  the  fuuctjonal  activities  of  all 
organs  over  which  it  has  control.  It  is  now  scarcely  to  he 
stioned  that  neuroglia,  formerly  considered  a  kind  of  ade- 
l  tissue  is  a  distinct  material  derived  from  the  neural  epiblast 

yields  neuro-keratin.  This  substance  ii  readily  convertible 
I  a  plasma  which  will  invest  the  cell  poles  and  convert  a  dif- 
id  nerve  current  into  a  concentrated  influence,  which,  if  the 
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investiture  remains  permanent  will  go  so  far  as  to  superinduce 
upon  the  cords  leadiofg  out  from  the  poles  a  direct  excitation, 
and  unless  controlled  by  external  agencies  will  induce  vascular 
engorgement.  It  seems  reasonable  to  suppose  that  such  a  pro- 
cess as  this  goes  on  in  those  states  brought  about  by  the  habit- 
ual use  of  narcotics,  and  it  is  only  by  the  reabsorption  of  this 
investiture  that  a  proper  distribution  of  the  generated  nerve  force 
can  be  agaiu  established,  and  until  this  is  done  the  physiolgical 
processes  dependent  upon  nerve-supply  can  only  be  accomplished 
when  the  centers  are  acted  upon  by  the  agent  which  has  origi- 
nally established  this  condition.  To  be  more  specific,  I  am  thor- 
oughly convinced  that  this  neuro-keratin  produces  a  slerotic  con- 
dition which  will  totally  obstruct  the  trophic  influence  unless  an 
artilicial  stimulus  is  applied  of  sufficient  power  to  act  through 
the  investiture,  and  it  is  this  which  accounts  for  these  terrible 
conditions  which  are  manifested  upon  the  withdrawal  of  the  spe- 
cific drug  which  has  produced  this  alternation  of  cell  environ- 
ment. From  this  it  may  be  seen  than  with  all  his  charlatanry 
that  great  apostle  of  the  dipsomania  humbug  may  have  stum- 
bled upon  something  that  by  removing  this  investiture  permitted 
the  normal  distribution  of  nerve  force  into  its  proper  channels 
without  the  aid  of  external  stimulus,  for  it  is  a  significant  fact 
well  recognized  by. all  who  have  studied  the  therapy  of  gold  that 
it  is  in  these  sclerotic  conditions  that  its  effect  i3  most  pro- 
nounced. These  adventitious  investitures  of  nerve  substance 
where  in  the  normal  state  there  exists  no  lemma  are  capable  of 
bringing  about  just  such  conditions  as  those  we  see  developed 
by  the  habitual  use  of  narcotic  drugs,  and  there  is  no  relief  un- 
til by  some  therapeutic  agent  this  artificial  investiture  is  ab- 
sorbed and  carried  away,  leaving  the  gray  matter  free  for  the 
diffusion  of  its  generated  force.  The  function  of  automatism  is 
the  one  most  seriously  interfered  with  by  the  habit  of  using  nar- 
cotics, and  it  is  by  the  formation  of  this  plasm ic  investiture  of 
neuro-keratine  that  this  is  brought  about,  the  nerve  centers  be- 
ing then  dependent  upon  afferent  stimuli  and  incapable  of  send- 
ing out  efferent  impulses  of  various  kinds.  The  metabolism  of 
the  nerve  center  is  rendered  of  no  effect  so  that  the  anabolism 
or  building  up  of  the  explosive  substance  is  not  followed  by  kat- 
abolism  or  its  discharge  and  the   center  fails   to  send  out  its 
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impulses  to  muscles  rjthmically.     We  see  this  demonstrated  in 
the  peculiar  effect  upon  respiration,  the  respiratory  centers  in 
in  the  bulb  being  cooled  as  it  were  by  this  neoplastic  investi- 
ture, which  destroys  their  automatism.     Bo  also  inhibition  and 
augmentation  are  affected,  almost  the  same  condition  being  pres- 
ent as  that  which  follows  the  division  of  the  vagi — the  afferent 
stimuli  to  the  abdominal  sympathetic  by  the  concentration  of 
the  diffused  current  being  often  sufHcieut  to  stop  the  action  of 
the  heart  in  diastole.      Again  I  have  observed  and  have  no 
doubt  most  neurologists  are  familiar  with  the  observation,  that 
often  non-medullated  nerve  fibers,  fibers  of  Remak,  under  cer- 
tain pathological  changes  seem  to  have  taken  on  the  character 
of  medullated  fibers,  or  at  least  to  have  assumed  the  semblance 
of  a  double  contour,  not  well  defined,  it  is  true,  and  evidently 
from  its  irregular  or  heterogenous  structure  adventitious  in  or- 
igin.    These  I  have  found  often  so  completely  invested  as  to 
.  show  the  peculiar  behavior  of  the  nodes  of  Ranvier  under  the 
action  of  nitrate  of  silver.     Now  it  is  clearly  evident  that  such 
a  condition  must  have  a  most  decided  effect  upon  the  distribu- 
tion of  nerve  force  as  well  as  upon  its  generation,  and  I  know  of 
no  condition  which  will  more  clearly  exemplify  this  morphologi- 
cal state  to  the  mind  of  the  general  practitioner  than  that  of 
cirrhosis.     Indeed,  1  am  convinced  that  the  pathological  origin 
is  the  same  in  order  and  in  fact.     The  gathering  of  adventitious 
tissue,  for  such  indeed  it  becomes  in  time,  about  the  delicate  neu- 
roblast destroys  its  true  physiological  relationship  and  interferes 
with  the  proper  distribution  of  nerve  force,  and  nothing  short  of 
its  removal  will  restore  the  whole  nervous  organism  to  its  physi- 
ological state.     How  many  disorders  may  be  accounted  for  by 
this  condition !     And  is  it  not  clear  that  the  persistence  in  the 
use  of  any  agent  such  as  opium,  alcohol,  and  other  narcotics, 
the  tendency  of  which  is  to  thrcm  around  the  nerve  cell  that 
character  of  environment  which  will  become  a  permanent  inves- 
titure will  alter  the  whole  relationship  existing  between  the  gen- 
eration and  conduction  of  impressions.     Sudden  cessation  from 
the  accustomed  stimulus  will  throw  the  whole  organism  into  dis- 
order, for  a  new  physiological  plane  has  thereby  been  established 
to  which  all  other  parts  of  the  organism  must  adopt  their  func- 
tional expression  in  order  that  vitality  may  at  all  be  preserved. 
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Nothing  else  will  satisfy  the  condition  which  habit  has  crystal- 
lized about  the  structure  of  the  cell  and  the  only  hope  of  relief 
is  in  the  absorption  of  the  icvesting  substance.  From  re- 
cent reports  concerning  the  therapeutic  action  of  gold  we  are 
led  to  hope  that  such  an  absorbing  agent  is  found  in  this  hith- 
erto neglected  remedy.  Certainly  its  line  of  therapeutic  action 
is  ia  full  accord  with  the  pathological  indications  under  consid- 
eratiou,  I  hope  after  some  further  observations  to  be  able  to 
report  definitely  upon  the  exact  extent  of  absorptive  power  ex- 
erted by  this  therapeutic  agent  and  to  show  the  changes  brought 
about  in  its  action.  If  I  have  said  enough  to  direct  the  atten- 
tion of  investigators  to  this  fruitful  field  of  physiological  and 
therapeutical  research  I  have  not  written  in  vain. 


TREATMENT  OF  DIPHTHERIA. 

BT    M.    W.    PRICE,  M.D.,  OF   CLARKBVILLE,  TENN, 

The  recent  number  of  cases  of  diphtheria  occurring  in  this 
city,  and  the  location  of  the  disease  primarily  in  the  larynx  in 
all  save  one  case,  suggested  to  the  author  the  advisability  of 
writing  this  paper. 

In  the  past  two  months  seven  cases  of  membranous  affections 
of  the  pharynx  and  larynx  have  been  treated  in  this  city.  Of 
the  seven  cases  reported  six  were  diagnosed  diphtheria,  and  the 
the  other  one  was  pronounced  by  the  attending  physicians  mem- 
branous croup.  In  all  of  these  cases  only  two  recovered.  One 
of  which  was  that  pronounced  membranous  croup,  and  the  other 
was  the  one  in  which  the  pharynx  alone  was  involved. 
Owing  to  the  fact  that  no  record  was  kept  of  but  three  of  these 
cases,  it  is  impossible  to  give  the  treatment  pursued  by  those  who 
had  charge  of  the  cases.  The  treatment  pursued  in  the  case  of 
membranous  croup  consisted  in  the  administration  of  thirty 
grains  of  calomel  in  every  twenty-four  hours  for  three  days, 
when  he  discontinued  its  use  for  thirty-six  hours,  at  the  end  of 
which  time  the  patient,  instead  of  continuing  to  improve,  grew 
worse,  he  administered  forty  grains  of  calomel  in  eight  hours. 
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The  patient  after  this  dose  continued  to  improve,  and  is  now 
well. 

The  next  case  was  first  seen  by  myself,  and  at  that  time  had 
an  acute  tonsillitis  and  laryngitis.  This  was  treated  locally  and 
appeared  to  improve  for  a  few  days.  There  was  no  sign  of  a 
deposit  or  membrane.  At  the  end  of  a  week  the  patient  grew 
worse,  and  I  prescribed  calomel,  3  grains;  bicarb,  soda,  8  grains, 
divided  in  charts  no.  iv;  one  every  hour,  and  sprayed  larynx 
with  listerine,  oz.  iii;  sulph.  carbolate  zinc,  grains  xv;  and  on 
the  tonsil  used  Monsells.  sol  5  ii,  glycerine  5  vi.  At  this  time 
there  was  still  no  appearance  of  any  membrane,  but  on  the  next 
night,  Saturday,  she  grew  much  worse,  but  I  was  not  tailed 
until  Sunday  morning,  when  Drs.  P.  J.  Runyon  and  J.  W. 
Brandon  were  called  in  consultation,  and  on  account  of  the 
great  difficulty  in  breathing,  intubation  wao  decided  on  and  was 
successfully  performed,  and  the  following  prescription  given: 

R.    Hjdrag.  bichloridi grs.  i. 

Ammon.  muriat gi. 

Tr.  ferri.  mur 5!. 

GJycerin i, Ji. 

Aqua  dest.  q.8 ^iv* 

M.    Sig.:    Teaspoonful  everj  two  hours. 

We  also  put  patient  on  stimulating  diet,  consisting  of  brandy 
and  milk,  and  strychnine.  She  appeared  to  rally  some  during 
the  night  and  next  day,  but  after  stimulating  with  cream,  brandy 
and  strychnine,  by  rectum,  she  rallied;  but  on  the  next  morning 
the  tube  becoming  obstructed  with  membrane,  she  died  before  it 
could  be  removed. 

We  also  kept  in  the  room  a  quart  of  water  constantly  boiling, 
in  which  was  two  tablespoonsful  of  the  following: 

ft.    Oil  Eucalyptus §ii. 

Acid  carbolic ^ii. 

Turpentine,  q.s O.  i. 

M. 

Besides  this  patient  three  others  were  intubated,  and  of  these 
three,  two  afterward  had  tracheotomy  performed,  but  with  no 
beneficial  results. 

The  last  case  I  saw  was  first  seen  by  Dr.  Runyon,  on  January 
Slst,  when  there  was  an  acute  inflammation  of  tonsils,  with  d«« 
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posit  on  the  left  tonsil.  He  diagnosed  it  follicular  tonsilitisy 
and  prescribed  a  gargle  of  soda  bicarb,  and  gave  a  good  dose  of 
calomel;  but  on  account  of  having  had  a  sister  to  die  of  this 
disease,  which  was  the  first  case  I  saw,  she  was  kept  under  ob- 
servation. On  Thursday  and  Friday,  I  examined  throat,  and 
while  there  was  still  an  inflammation  of  the  tonsils  there  was 
no  deposit  whatever,  but  at  noon  Saturday,  upon  examination 
the  right  tonsil  was  almost  wholly  covered  with  the  deposit 
characteristic  of  this  disease.  We  immediately  prescribed  the 
following: 

K.     Hydrag.  Bichlorid gn.  ias. 

'    Ammon.  murias j^i^- 

Tr.  Ferri  Mur 3  j. 

Glycerine Ji. 

Aqua  dest.  q.8 ^iv. 

M.    Sig.:    One  teaspoonfal  in  a  tablespoonfal  of    water   every  two 
hours. 

Locally  a  spray  of  peroxide  of  hydrogen,  1  to  4,  was  used 
every  two  hours.  This  treatment  was  continued  for  twenty-four 
hours,  when  the  above  constitutional  perscription  was  reduced 
one-half  and  the  following  was  substituted  for  the  peroxide  of 
hydrogen : 

R.    Oil  Eucalyptus 5ii. 

Sodium  Benzoatt ji. 

Sodii  Bicarb ^ii. 

Glycerine §ii. 

Aqua  caicis  q.s Ji. 

M.    Sig.:    Use  a  spray  every  two  hours. 

In  the  room  we  used  the  vapor  formerly  spoken  of,  consisting 
of  oil  eucalyptus,  carbolic  acid  and  turpentine. 

This  treatment  was  continued  for  one  week,  when  we  sub- 
stituted chlorate  of  potash  for  the  bichloride.  This  was  dis- 
continued on  the  following  Monday,  on  account  of  headache, 
which  we  attributed  to  the  use  of  the  iron,  put  patient  .on 
quinine,  2  grains  four  times  a  day,  and  milk  punch.  On  Thurs- 
day the  15th,  we  substituted  the  following  for  the  spray  we  had 
been  using: 

)^,     Sodinm  borate g„;  xv. 

Glycerine jgg, 

Listerine,  q.s jjj^ 

M.    Sig. :    As  a  spray  every  four  hours. 
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The  patient  continued  to  improve,  and  on  February  22nd  was 
discharged  cured. 

This  case  is  the  only  one  in  which  the  tonsils  and  pharynx 
alone  were  involved. 

This  is  the  treatment  pursued  here,  and  with  the  above  results. 
Oil  of  turpentine,  as  will  be  seen,  is  used  almost  altogether  as  a 
vapor,  and  is  highly  recommended;  however,  its  use  internally 
in  drachm  doses  is  advised  by  Dr.  E.  W.  Kellogg,  who  reports 
most  happy  results  from  its  use  in  this  manner.  He  administered 
the  oil  in  milk  every  one,  two  or  four  hours,  as  the  case  maybe. 
In  but  one  case  were  any  unpleasant  effects  noticed,  and  that 
was  in  a  patient  four  years  old,  in  which  15  drachms  had  been 
administered  in  twenty -four  hours,  and  which  resulted  in  a  tem- 
porary strangury.  By  giving  the  turpentine  in  milk  it  was  re- 
tained in  every  case  after  it  passed  the  epiglottis.  This  remedy 
is  generally  used  in  connection  with  oil  eucalyptus  and  carbolic 
acid,  in  the  proportions  mentioned  before,  and  as  a  vapor.  Dr. 
C.  Lewis,  of  London,  advises  that,  in  addition  to  this  vapor, 
a  sheet  be  spread  over  the  patient  so  as  to  form  a  tent,  and  this 
vapor  be  kept  under  this  tent  constantly,  and  besides  this  that 
two  cloths,  about  a  foot  square,  be  saturated  in  the  mixture,  one 
to  be  placed  close  to  the  face  and  the  other  on  the  pillow,  near 
the  head  of  the  patient.  In  adults,  or  children  over  eight 
years  old,  one  or  two  other  cloLus  of  the  same  size  be  soaked  and 
hung  about  the  cot.  These  must  all  be  kept  moist  with  the 
preparation  and  kept  very  close  to  the  patient's  face,  but  care 
must  be  taken  that  they  do  not  touch  it. 

Dr.  A.  J.  Rosenberry  advises  the  use  of  a  spray,  as  follows: 

R .    Oil  Eucalyptus  \'  2  j 

Oil  turpentine  /      ^ 

Oil  vasaline §  vi. 

M.    Sig.:    To  be  used  every  hour. 

Dr.  Lloyd  advises  the  use  of  a  spray  containing  lime,  sul- 
phur, eucalyptus  and  ext.  paucreatin,  which  he  says  is  very 
useful. 

Dr.  H.  D.  Taggart  advises  the  use  of  chlorine  water  locally 
as  a  gargle.  Gargles  however,  are  very  unsatisfactory,  except 
when  the  tonsils  and  pharynx  are  involved,  as  it  is  almost  im- 
possible to  reach  any  other  parts  of  pharynx  or  larynx  in  au 
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adult,  and  in  a  child  you  cannot  do  anything  with  them.  The 
use  of  peroxide  of  hydrogen  as  a  spray  in  the  proportion  of 
one  to  four  is  recommended  by  W.  F.  Waugh  in  nasal  diphthe- 
ria, however,  Dr.  J.  M.  Bigelow  says  that  it  should  be  followed 
immediately  by  a  spray  of  bichloride  of  mercury  1-2000. 

Dr.  Alexander  FuUton  reports  that  the  following  treatment 
was  successful  in  thirty -seven  consecutive  cases.  This  treatment 
consists  in  the  application  of  a  solution  of  nitrate  of  silver, 
forty  grains  to  the  ounce  of  rose  water,  applied  by  means  of  a 
throat  brush,  twice  daily,  to  be  followed  immediately  by  a  gar- 
gle of  the  following: 

K.    Oil  Eucalyptus gtts.  x. 

Glycerin gii. 

Tr.  Ferri gii. 

M.    Sig:    A  teaspoonful  in  a  tablespoonful  of  water. 

After  this  the  throat  is  to  be  dusted  with  the  following: 

R.     Hjdrag.  Bichloride grs.  i. 

Pulv.  Sulphor 5i. 

M.    Sig:    A  pinch  to  be  blown  into  throat  every  four  hours. 

Internally  the  following  is  administered,  the  dose  varying  ac- 
cording to  the  age  of  the  patient. 

R.    Potassium  Chlorate 3ii. 

Tr.  Ferri  Chloride ajii. 

Syrupus  Limonis Jiii. 

Oleum  gaultheria gtts.  iii. 

M.  Sig:     A  teaspoonful  every  two  or  three  hours. 

The  following  is  applied  externally  over  the  seat  of  the  ton- 
sil: 

R.    Tr.  Iodine ^ii. 

Oil  Camphor ^i. 

M.     Sig:     Apply  every  four  hours. 

When  there  is  a  rise  of  temperature  he  gives  small  doses  of 
antipyrine,  and  during  convalescence  puts  the  patient  on  mist, 
ferri.  et.  ammon  acetatis  and  a  light  nutritious  diet  and  cham- 
pagne. 

Dr.  Jacques  of  Marseilles  recomibends,  for  a  child  seven  or 
eight  years  old,  after  complete  isolation  in  a  room  with  very  lit- 
tle furniture,  two  gargles.     One,  which  is  the  most  important 
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coDdisU  of  a  solution  of  perchloride  of  iron;  and  the  other  one  is 
a  sol.  of  carbolic  acid  plus  a  solution  of  boric  aci4. 
The  perchloride  of  iron  is  prescribed  as  follows: 

B.    Liq.  fern  perhloride gms.  25. 

Sjri^Tt.}" • «-.!«). 

M.  Sig:  A  teaspoonful  in  one-fourth  a  glass  of  hoiled  water,  the  pa- 
tient to  take  two  or  three  mouthsful  every  two  hours  and  to  gargle  as 
deeply  as  possible. 

To  relieve  the  astringency  of  this  solution  it  is  followed  in  a 
few  moments  by  a  three  per  cent«  sol.  of  boric  acid.  The  gar- 
gle of  carbolic  acid  is  as  follows,  and  alternates  with  the  former : 

B.    Acid  Carbolic gms.  2. 

Glycerin gms.  50. 

Aquadest gms.  150. 

M.    Sig.:    To  be  used  as  a  gargle  every  two  hours. 

This  prescription  is  not  followed  by  the  boric  acid  wash. 

After  the  administration  of  the  food,  which  should,  be  after 
the  gargles  have  been  used,  the  mouth  should  be  rinsed  out,  and 
especially  if  milk  was  the  form  of  food  given,  for  it  is 
an  excellent  medium  for  the  cultivation  of  the  Klebs-Loeffler 
bacilli.  Good  nutritious  food  and  stimulants*are  not  to  be  for- 
gotten, for  these  alone  are  sometimes  worth  more  than  all  of  our 
medicines.  The  food  should  be  given  regularly,  and  if  it 
should  happen  that  the  patient  cannot  take  it  by  ordinary  means, 
enemata  should  be  resorted  to.  When  the  throat  becomes  hot, 
dry  and  throbbing,  liquid  food  should  be  given.  It  is  at  this 
stage  that  ice  cream  or  frozen  milk  is  beneficial.  When  threat- 
ened with  paralysis  of  any  kind  you  should  immediately  resort 
to  the  use  of  btrychnine  or  nux  vomica,  and  if  accompanied  by 
exhaustion  the  free  use  of  alcoholic  stimulants  should  be  re- 
sorted to. 

Another  form  of  treatment  is  that  known  as  the  Brooklyn  or 
Garbin  method  which  consists  in  the  use  of  calomel  which  is 
sublimed  so  that  the  patient  can  inhale  the  vapor.  The  quan- 
tity to  be  used  at  each  sublimation  should  be  from  thirty 
to  sixty  grains,  to  be  used  every  one,  two  or  three  hours.  The 
whole  quantity  used  on  a  case  varying  from  one-half  to  several 
ounces. 
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Dr.  S.  Cohen,  of  New  York  says:  "Mercury  is,  to-day,  the 
one  drug  upon  which  most  reliance  is  placed  by  the  entire  med- 
ical profession  in  the  treatment  of  diptheria,  and  from  the  vari- 
ous ways  in  which  it  is  used  with  benefit,  it  probably  exercises 
its  good  effects  through  the  circulation;  and  further  says  that  in 
his  experience,  the  ''hourly  administration  of  .05  gms.  of  cal- 
omel has  had,  in  many  cases,  the  satisfactory  results  of  soften- 
ing and  liquifying  the  diptheritic  membrane,  and  in  this  way, 
avoiding  the  necessity  of  an  operation." 

This  article  would  not  be  complete  without  reference  to  Dr. 
A.  Seibe/t's  method  of  treating  pharyngeal  diphtheria  by  sub- 
mucous injections  of  chlorine  water.  I  copy  the  following  from 
his  report  on  this  subject:  "This  treatment  consist  in  injecting 
fresh  chlorine  water  (U.  S.  P.)  through  the  diptheritic  pseudo- 
membrane  into  th^  inflamed  mucosa  below.  I  now  inject  about 
fifteen  drops  into  each  spot,  and  according  to  the  extension  of 
the  process  as  many  as  six  or  eight  injections  may  be  made  at  a 
sitting.  Thirty-seven  of  the  last  fifty  cases  which  have  come  to 
my  knowledge  have  occured  in  the  practice  of  other  physicians 
who  were  kind  enough  to  report  them  to  me;  the  remaining  thir- 
teen were  treated  by  me.  Of  these  fifty  patients  five  were  six 
to  twelve  months'of  age,  thirteen  were  two  to  four  years  of  age, 
fifteen  were  five  to  seven  years  of  age,  two  were  nine  years  of 
age,  ten  were  ten  to  thirty  years  of  age.  The  injections  of  chlo- 
rine water  proved  effectual  in  checking  the  diptheritic  processes  in 
forty -♦wo  cases;  they  showed  but  partial  effect  in  four  cases,  and 
had  no  apparent  effect  in  three  cases.  Complete  recovery,  (in- 
cluding disappearance  of  membranes),  after  injections  occurred 
in  one  day  in  five  cases;  in  two  days  in  seventeen  cases;  in  three 
to  four  days  in  three  cases;  in  five  to  eight  days  in  eleven  cases; 
not  reported  in  ten  cases;  died,  four  cases." 

The  syringe  used  for  these  injections  consists  of  two  tubes, 
two  tips  with  ^  inch  point,  two  tips  with  j\  inch  points;  syringe 
and  bottle  for  chlorine  water. 


Sander  <fe  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole  agents. 


BfiLfiCTtOK84  163 


^tUctions. 


Legal  R£Quirem£Nts  for  the  Practice  op  Medicine  in 
THE  United  States. — So  many  changes  have  been  made  in  the 
legislation  regulating  the  practice  of  medicine  in  this  country 
during  the  past  three  years,  that  the  Illinois  State  Board  of 
Health  will  include,  in  its  forthcoming  Report  on  Medical  Edu- 
cation,  the  text  of  all  laws  on  this  subject  in  force  at  the  begin- 
ning of  the  present  year  in  the  several  States  and  Territories  of 
the  United  States,  and  in  the  provinces  of  the  Dominion  of  Can- 
ada. From  this  forthcoming  Report,  through  the  courtesy  of 
the  Secretary  of  the  Board,  Dr.  J.  W.  Scott^  some  data  have 
been  gathered  which  will  be  of  interest  to  the  spring  crop  of 
new  graduates,  and  to  medical  men  generally. 

Of  the  six  New  England  States,  Maine,  Massachusetts,  ^ew 
Hampshire  and  Rhode  Island  have  no  legal  requirements  for  the 
practice  of  medicine.  Connecticut  has  adapted  a  medical  prac- 
tice act  which  went  into  efEect  Oct.  1, 1893,  and  in  Vermont  the 
law  requires  the  registry  of  a  diploma  indorsed  by  a  Board  of 
Medical  Censors  or  a  certificate  of  satisfactory  examination  by 
one  of  these  Boards. 

Exclusive  of  the  four  States  first  named,  the  other  States  and 
Territories  may  be  roughly  grouped  into  the  following  three 
classes : 

In  Alabama,  Arkansas,  Florida,  Maryland,  Minnesota,  Mis- 
sissippi, New  Jersey,  New  York  (act  of  May  9,  1893,  North 
Carolina,  North  Dakota,  Pennsylvania  (after  March  1,  1894), 
South  Dakota,  Texas,  Utah,  Virginia  and  Washington,  the  di- 
ploma  confers  no  right  to  practice  and  has  no  legal  value,  ex- 
cept, in  some  cases,  to  give  its  possessor  standing  before  an 
examining  board.  The  right  to  practice  in  each  of  these  six- 
teen States  is  determined  by  individual  examination  before 
boards  of  examiners  created  by  law. 

In  California,  Colorada,  Connecticut  (since  October,   1893), 
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Delaware,  Illinois,  Iowa,  Kentucky,  Louisiana,  Missouri,  Mon- 
tana, Nebraska,  New  Mexico,  Oklahoma,  Oregon,  Tennessee, 
Vermont  and  West  Virginia,  the  diploma  is  subject  to  supervis- 
ion of  some  designated  body  vested  by  law  with  authority,  to 
determine  its  validity  as  evidence  of  its  possessor's  qualifications 
for  the  practice  of  medicine.  Failing  the  possession  of  such  a 
recognized  diploma,  th^  right  to  practice  may  be  acquired  by 
passing  a  satisfactory  examination. 

In  Arizona,  Georgia,  Idaho,  Indiana,  Kansas,  Michigan,  Ne- 
vada, Ohio,  South  Carolina  (since  the  repeal  of  the  Act  of 
1888),  Wisconsin  and  Wyoming,  the  presentation  of  any  kind 
of  a  diploma — provided  that  it  be  from  a  "chartered"  medical 
institution  is  the  sufficient  warrant  in  law  for  county  clerks, 
clerks  of  courts,  registrars  of  deeds  and  similarly  qualified 
judges  of  medical  fitness  to  admit  to  practice. 

Following  is  a  r^sum^  of  the  legal  requirements  for  practice 
in  each  State  and  Territory  of  the  United  States,  in  force  Jan. 
1,  1894: 

Alabama. — A  certificate  of  successful  examination  by  the 
State  (or  a  county)  Board  of  Medical  Examiners.  Diplomas 
confer  no  right  to  practice. 

Arizona. — Registry,  with  a  county  recorder  of  an  unrevoked, 
uncancelled  * 'diploma  regularly  issued  by  a  medical  college  prop- 
erly and  lawfully  organized  under  the  laws  of  the  state  wherein 
said  college  shall  be  located." 

Arkansas. — A  certificate  of  successful  examination  by  the 
State  Board  of  Examiners.  Diplomas  confer  no  right  to  prac- 
tice. 

California. — A  certificate  issued  on  the  diploma  of  a  college 
in  good  standing  or  upon  a  successful  examination  by  one  of  the 
State  Boards  of   Medical  Examiners — regular,  homoepathic  -or 

eclectic. 

Colorado. — Similar  to  California,  except  there  is  but  one  State 
Board  of  Medical  Examiners. 

Conneticut. — A  certificate  of  registration  of  the  diploma  of  a 
college  "recognised  as  reputable  by  one  of  the  chartered  medi* 
cal  societies  of  the  State,''  regular,  homoepathic,  eclectic;  or  a 
certificate  of  satisfactory  examination  by  a  committee  appointed 
for  the  purpose  by  the  State  Board  of  Health. 
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Delaware. — A  certificate  based  upon  the  registration  of  a  di- 
ploma from  **&  respectable  medical  college,"  or  upon  ''a  full  and 
impartial  examination  by  the  State  Board  of  Medical  Examin- 
ers. 

District  of  Columbia. — Nominally  the  indorsement  of  a  diplo- 
ma, or  an  examination,  by  a  committee  of  the  District  Medical 
Society;  practically  no  requirement. 

Florida. — A  certificate  of  satisfactory  examination  by  the 
State  (or  a  district)  Board  of  Medical  Examiners.  Diplomas 
confer  no  right  to  practice. 

Georgia. — ^The  registration  of  a  diploma  from  any  ''incorpo- 
rated  medical   college,    medical    school   or   university." 

Clerks  of  the  Superior  Courts  are  the  sole  judges  of  the  diplo- 
mas evidence  of  fitness  for  medical  practice. 

Idaho. — The  record  of  a  diploma  at  a  county  seat. 

Illinois. — A  certificatie  issued  by  the  State  Board  of  Health 
upon  the  diploma  of  a  legally  chartered  medical  institution  in 
good  standing  as  determined  by  the  Board,  or  upon  a  satisfactory 
examination  by  the  Board. 

Indiana. — ^The  registration,  in  a  county  clerk's  office,  of  a  di- 
ploma ''from  some  reputable  medical  college." 

Indian  Territory. — a.  Cherokee  Nation:  An  examination  by 
the  Board  of  Medical  Examiners;  d.  Choctaw  Nation:  A  certifi- 

« 

cate  by  the  Board  of  Medical  Examiners;  c.  Creek  Nation: 
Payment  of  $25  annually  as  a  license  fee. 

Iowa. — Similar  to  Illinois. 

Kansas. — ^The  registry  of  a  diploma  from  "some  respectable 
school  of  medicine,"  or  of  a  certificate  of  qualification  from 
some  Slate  or  county  medical  society. 

Kentucky. — A  certificate  from  the  State  Board  of  Health  is- 
sued upon  the  "diploma  of  a  reputable  and  legally  chartered 
medical  college." 

Louisiana. — ^The  record  of  a  diploma  from  "any  medical  in- 
stitution of  credit  and  respectability"  after  indorsement  by  the 
State  Board  of  Health. 

Maine. — ^No  legal  requirement.  In  1887  an  act  to  regulate 
the  practice  of  medicine  was  passed  by  the  Legislature  but  was 
vetoed  by  the  Governor. 

Maryland. — ^A  certificate  issued  upon  a  satisfactory  examina- 
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tioD  by  the  State  Board  of  Medical  Examiners.     Diplomas  con- 
fer no  right  to  practice. 

Massachusetts. — No  legal  requirement. 

Minnesota. — Similar  to  Maryland. 

Mississippi. — Similar  to  Maryland — except  that  the  examina- 
tion is  made  and  the  certificate  issued  by  the  State  Board  of 
Health. 

Missouri. — Similar  to  Illinois. 

Montana. — Ten  years  of  practice;  a  certificate  upon  the  di- 
ploma of  a  college  '4n  good  standing/'  or  upon  an  examination 
by  the  State  Board  of  Medical  Examiners. 

Nebraska. — A  certificate  issued  by  the  State  Board  of  Health 
upon  the  diploma  of  a  ''legally  chartered  medical  school  or  col- 
lege in  good  standing,"  as  defined  in  Section  8  of  the  Act  of 
July,  1891. 

Nevada. — The  record  of  a  diploma  from  ''some  regularly 
chartered  medical  school." 

New  Hampshire. — No  legal  requirement. 

New  Jersey. — A  liceuse  issued  upon  a  successful  examination 
by  the  BoLrd  of  Medical  Examiners.  Diplomas  confer  no  /ight 
to  practice. 

New  Mexico. — A  certificate  upon  the  diploma  of  a  legally 
bartered  medical  institution  in  good  standing,   or  an  examinac 
tion  by  the  Territorial  Board  of  Medical  Examiners. 

New  York. — A  license  issued  upon  a  successful  examination 
by  one  of  the  State  Boards  of  Medical  Examiners — regular, 
homoepathic,  eclectic.     Diplomas  confer  no  right  to  practice. 

North  Carolina. — A  license  issued  upon  a  successsul  examina- 
tion by  the  State  Board  of  Medical  Examiners.  Diplomas  con- 
fer no  right  to  practice. 

North  Dakota. — Similar  to  North  Carolina. 

Ohio. — ^The  diploma  of  a  respectable  school  of  medicine,  or  a 
certificate  of  qualification  from  a  State  or  county  medical  so- 
ciety. 

Oklahoma — A  license  issued  by  the  Superintendent  of  Public 
Health  upon  a  medical  diploma  or  after  examination. 

Oregon. — A  certificate  on  the  diploma  of  a  college  "in  good 
standing,"  or  after  examination  by  the  State  Board  of  Medical 
Examiners. 
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PeDDsylvania. — A  license  Msued  after  examination  before  one 
of  the  Btate  Boards  of  Medical  Examiners;  Act  of  May  18, 
1893;  takes  effect  March  1,  1894.  Diplomas  will  thereater  con- 
fer no  right  to  practice. 

Rhode  Island. — ^No  legal  requirement. 

Soouth  Carolina. — A  certificate  of  verification  of  the  diploma 
of  a  reputable  medical  college.  An  Act  of  December  24,  1890, 
abolished  the  State  Board  of  Medical  Examiners  created  by  the 
Act  of  1888  and  under  which  the  diploma  conferred  no  right  to 
practice. 

South  Dakota. — ^A  license  issued  by  the  State  Board  of 
Health  after  examination.  Diplomas  confer  no  right  to  prac- 
tice. 

Tennessee. — A  license  on  the  diploma  of  a  college  ''in  good 
standing,"  or  after  examination  by  the  State  Board  of  Medical 
Examiners. 

Texas. — A  license  issued  by  a  District  Board  of  Medical  Ex- 
aminers.    Diplomas  confer  no  right  to  practice. 

Utah. — A  license  issued  by  the  Territorial  Board  of  Medical 
Examiners  after  examination.  Diplomas  confer  no  right  to 
practice. 

Vermont. — ^The  registry  of  a  diploma  indorsed  by  one  of  the 
Boards  of  Medical  Censors,  or  a  certificate  of  examination  by 
one  of  the  Boards. 

Virginia. — A  license  issued  after  examination  by  the  State 
Board  of  Medical  Examiners.  Diplomas  confer  no  right  to 
practice. 

Washington. — Similar  to  Virginia. 

West  Virginia. — A  license  on  the  diploma  of  a  reputable  col- 
lege, or  after  examination  by  the  State  Board  of  Health. 

Wisconsin. — The  indorsement  of  a  medical  diploma  by  the 
censors  of  either  of  the  State  or  County  medical  societies. 

Wyoming. — ^The  record  of  a  diploma  with  a  registrar  of 
deeds. — J.  A.  M,  A, 
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NINETEENTH  ANNUAL  COMMENCEMENT  OF  THE  MEDICAL 
AND  DENTAL  DEPAKTMENTS   OF   THE  UNIVER- 
SITY OF  TENNESSEE— THE  NA8HVII.LE    > 
MEDICAL  COLLEGE. 

The  handsome  and  commodious  Vendome  Theatre,  of  this  citj,  was 
filled  to  its  utmost  capacity  at  8  p.  m.,  on  the  evening  of  March  22,  the 
occasion  being  the  annual  commencement  of  the  Medical  and  Dental  De- 
partments of  the  University  of  Tennessee,  when  ninety-one  young  gentle- 
men in  the  Medical  Department  and  ten  in  the  Dental  Department  were 
to  receive  full  parchment  authority  to  commence  their  professional  life 
and  duties. 

Notwithstanding  the  heavy  down-pour  of  a  March  rain  quite  up  to  the 
hour  for  opening  the  exercises,  the  entire  commodious  auditorium,  in- 
cluding thQ  family  circle  and  gallery,  were  well  filled,  a  large  proportion 
being  composed  of  the  fair  members  of  creation,  friends  of  the  students 
and  the  institution,  who  had  braved  the  elements  in  order  to  encourage 
the  young  gentlemen  and  honor  the  momentous  occasion  of  their  gradua- 
tion by  their  charming  smiles. 

The  stage,  which  presented  a  very  handsome  setting,  decorated  with 
palms,  evergreens  and  potted  plants  and  flowers,  was  occupied  by  the  fac- 
ulty, together  with  the  valedictorians  of  the  two  departments.  The  bright 
lights,  the  brilliant  appearance  of  the  stage,  and  the  still  more  brilliant 
array  of  female  beauty  filling  the  boxes  and  seats  of  the  theatre,  will  be  a 
pleasing  picture,  indellibly  photographed  on  the  memory  of  these  young 
devotees  of  the  healing  art  and  science,  to  which  pleasant  recollections 
will  recur  again  and  again  in  the  hours  of  midnight  vigil,  in  lonely  rides 
through  storm  and  sunshine,  in  summer's  heat  and  winter's  cold. 

The  exercises  were  opened  with  prayer  by  Elder  B.  Lin  Cave,  pastor 
of  the  First  Christian  Church,  of  this  city,  who,  in  an  impressive  and  elo- 
quent manner,  invoked  the  divine  blessing  on  the  young  gentlemen  who 
were  now  about  to  commence  their  professional  career. 

After  an  interlude  by  the  orchestra  Hon.  W.  P.  Jones,  M.D.,  President 
of  the  Faculty,  then  introduced  Thomas  R.  Qayle,  D.D.S.,  of  Louisiana, 
who,  in  a  scholarly  and  pleasing  manner,  delivered  the  valedictory  on 
behalf  of  the  dental  graduates.  It  was  closely  listened  to  and  highly 
appreciated  by  the  audience. 

Another  musical  selection  from  the  orchestra,  and  Andrew  Jay  Sibley, 
M.D.,  of  Texas,  was  introduced  by  the  President  of  the  Faculty,  and  in 
«n  unusually  eloquent  and  felicitous  manner  delivered  the  valedictory  to 


BDnwBta.. 


169 


the  medical  gradnates,  which  we  are  pleased  to  sabmit  in  full  to  our  read- 
ers in  the  Original  Department  of  this  number,     (p.  145.) 

The  class  of  1893-4  maj  well  be  congratulated  on  the  selection  of  their 
representatiTC  at  this  commencement.  Of  handsome  and  dignified  ap- 
pearance, graceful  in  gesture,  with  the  eloquence  of  a  trained  orator,  the 
grace  of  movement  and  melodious  tones  in  delivery  of  an  adept  in  elocu- 
tion ;  cool,  calm  and  deliberate,  his  every  tone  being  distinctly  heard  by 
every  ear  in  the  vast  auditorium,  that  round  after  round  of  well-merited 
applause  succeeded  the  close  of  his  address  was  universally  recognized  as 
a  just  tribute  to  such  a  pleasing  and  interesting  part  of  the  evening's  en- 
tertainment. 

At  the  conclusion  of  the  orchestral  selection  that  followed,  President 
Jones  then  introduced  Qeorge  F.  Mellen,  A.M.,  Ph.D.,  Acting  President 
of  the  University  of  Tennessee,  who  in  brief  but  -chaste,  eloquent  and  ap- 
propriate language  proceeded  to  confer  the  degrees  of  Doctor  of  Medicine 
and  Doctor  of  Dental  Surgery  on  the  following  named  gentlemen,  who  had 
been  recommended  by  their  respective  faculties  as  competent  to  receive 
the  degrees.  Those  who  heard  Dr.  Mellen  who  had  previously  been 
charmed  by  the  former  representative  of  the  State  University,  Prof.  Chas. 
W.  Dabney,  at  previous  commencements  of  the  Medical  and  Dental  De- 
partments were  universal  in  the  opinion  that  the  mantle  had  fallen  on 
most  suitable  shoulders  and  was  most  fittingly  and  gracefully  worn.  The 
entire  audience  was  charmed,  interested  and  highly  entertained  by  his 
scholarly  and  dignified  address. 


OBABUATBS  OF  THE  MEDICAL  DEPABTMENT. 


Arendale,  James  J Alabama 

Bailey.  Millard  Fillmore Pennsylvania 

Ballard,  Benjamin  Randa11.........Alabama 

Banks.  Claude  M Tennessee 

Bassett,  John  W Texas 

BUckensderfer.  Charles  Henry Missouri 

Borden,  J.  Lee,  Ph.  G.. v Texas 

Bowman,  Harlan  P North  Carolina 

Burchette.  W.  F Kentucky 

CampbelL  Charles  M Alabama 

Carlisle.  Charles  Sanford Alabama 

Clark,  D.  N Arkansas 

Oopeland,  Alcanda  A Mississippi 

naniel^Uen  Lawrence  Tennessee 

Davis,  Thomas  Edgar Kentucky 

DeMoBtBreun,  Jas.  Washington Tenn 

Donnelly,  John  Kindriok Tennessee 

Duckett,  Lee  F Alabama 

Bpler,  J.  CrumM Illinois 

Fleokinger,  Joseph.  A.M Austria 

Fleming,  John  Lawson,  B.S Tennessee 

Flowers,  J.  C Tennessee 

Frey,  James  Henry Tennessee 

Greene,  Williiun  Thomas Tennessee 

uunn,  w.  D« •••••••.••••••••••••••••«•.«•  •••■iveucucKy 

Hail.  Richard  A Mississippi 

Hardin,  William  Harvey Mississippi 

Haynes,rWilliam  Pugh Tennessee 

Henley,  James  A Arkansas 

HoUoway,  Thos.  Milton Mississippi 

Hoover,  J.  L Tennessee 

Irby,  Lamrens  Hunter.^ South  Carolina 

JacKson.  Malcolm  L Texas 

James,  Fredeiiok  Gibson...  South  Carolina 


Jefferson,  Wade  Hampton Kentucky 

Jordan,  J.  Crittenden^ Kentucky 

Keller,  Rufus  Oougjass ...'. Tennessee 

MoCreary,%obert  Francis Tennessee 

MoKown,  Robert  F.,  B.S....Soutii  Carolina 

Makey,  James  P • Tennessee 

Mangrem,  Harris  T Tennessee 

Maniss,  William  J Indian  Territory 

Mayes,  Orpheus  B Missouri 

Menser,  Bert K<fntucky 

Miller,  Samuel  Albert,  Ph.G Alabama 

Moon,  Wm.  Alonzo Tennessee 

Morgan,  John  Stone Tennessee 

Norris,  John  Newton Arkansas 

Norwood,  Robert  Walter Alabama 

Oney,  J.  H...~ Tennessee 

Owsley,  John  Q.,  Jr Tennessee 

Patterson,  Jas.  Castleman Tennessee 

Pennington,  James  C ..Alabama 

Pickard,  .fames  A Tennessee 

Pickett,  John  A ....North  Carolina 

Poe.  James  Grainger Kentucky 

Potter,  Daniel  Webster Tennessee 

Quigley,  Georpre  Bethel, Kentucky 

Roberts,  William  F.,  Jr Tennessee 

Robinson,  Jas.  Allen Tennessee 

Rogers,  Tavner Tennessee 

Rutledge,  John  E..  D.D.S...South  Carolina 

Sanders,  Andrew  .Jordan Alabama 

Sewell.  William  Thomas Tennessee 

Shell,  Edward  Everett ..Arkansas 

Sibley,  Andrew  Jay Texa« 

Siilord,  W.  Ralph IllinoA 

Smith,  John  Walton Kentooky 
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Smith,  Daniel  Jeffereon,  Jr Tennessee 

Story,  Joshua  Ra^ond Tennessee 

Strange,  Shelby  W Kentucky 

Sullivan.  Coleman  Donoho Tennessee 

Sumners,  Tully  A Tennessee 

Tate,  George  B Alabama 

Tatum.  Robert  H..  Jr ;... .Tennessee 

Thagard,  Wm.  Clarence Alabama 

Thompson,  William  J Tenneseee 

Thweatt.  J.  B '. Texas 

Turner.  R.  L.  J.  H Kentucky 

Watson,  W.  T Tennessee 


Weesnerf  Barton  C Tennessee 

Whitloek,  Jas.  William Tennessee 

Wilkinson,  J.  Duncan,  B.S Mississippi 

Williams,  John  D North  Carohna 

Williams,  Joshua  Rice Mississippi 

Williams,  Samuel  Hanson Kentucky 

WilsontReuben  A Alabama 

Wood,  William  P Tennessee 

Woodard.  John  H Tennessee 

Wright,  William  E.. Texas 

Young,  Charles  R Tennessee 


GRADUATES  OF  THE  DENTAL  DEPABTMBNT. 

Brown,  William  Little .Tennessee  .    Kuns,  Charles  Almond Nebraska 

Bryan.  James  W Tennessee       Love,  C.  A ...Tennessee 

Fergason,  James  T,  N Tennessee       McKie,  Robert  Lee :. ...South  Carolina- 

Gayle,  Thomas  Ruark Louisiana       Rieser*  C.  H ^...Indiana 

Gngsby,  Andrew  Horace Tennessee       Richards,  William  C Tennessee 

Ab  the  names  of  these  gentlemen  were  called  out  by  Prof  .Duncan  Eve, 
M.D.,  Dean  of  the  Medical  Department,  each  one  advanced  to  the  stage 
and  received  at  the  hands  of  Dr.  Mellen,  on  behalf  of  the  State  University, 
the  piece  of  parchment  that  for  months  past  has  been  haunting  his  dreams 
by  night  and  worrying  his  every  waking  thought  by  day.  Many  who  had 
personal  friends  in  the  audience  received  rounds  of  applause  as  they 
mounted  the  stiige. 

Another  musical  selection  was  rendered  by  the  orchestra,  after  which 
Prof.  Robert  B.  Lees,  M.D.,  D.D.S.,  and  Dean  of  the  Dental  Department, 
proceeded  to  deliver  the  charge  to  the  graduates  of  the  Dental  Depart- 
ment, admonishing  them  iu  well  chosen  words  to  continue  as  they  had 
began  in  patient,  earnest  pursuit  of  knowledge  and  skill.  He  called  at- 
tention to  the  fact  that  dentistry  and  dental  surgery  ^as  properly  recog- 
nized  as  one  of  the  most  important  specialties  of  the  grand  and  noble  Sci- 
ence of  medicine,  and  as  such  required  continued  and  persistent  study ; 
that,  while  this  specialty  had  but  a  recent  past,  its  future  was  boundless 
and  immeasurable  for  good,  which  could  be  attained  only  by  each  and 
every  member  doing  his  best  from  his  entrance  into  the  profession  until 
he  "crossed  over  the  river  to  rest  under  the  shade  of  the  trees."  •  We  can 
but  regret  that  time  and  space  prevent  our  giving,  if  not  in  full,  a  more 
extended  abstract  of  his  excellent,  and  appropriate  address. 

Prof.  J.  Bunyan  Stephens,  M.D.,  then  delivered  the  charge  to  the  grad- 
uates of  the  Medical  Department.  This  we  are  also  gratified  to  place  in 
full  before  our  readers  as  the  first  article  of  our  Original  Department  in 
this  number.  It  is  needless  to  say  anything  in  regard  to  how  it  was  deliv- 
ered or  how  it  was  received,  more  than  that  this  well  known  pulpit  orator 
and  medical  teacher  was  in  his  most  happy  vein,  and  in  a  satisfactory 
manner  impressed  some  very  important  truths  upon  the  minds  of  not  only 
the  graduates  but  the  entire  audience. 

After  another  appropriate  musical  rendition,  Prof.  W.  P.  Jones,  M.D., 
President  of  the  Faculty,  proceeded  to. award  the  following  prises  : 

Medical, — First  Honor,  Paul  F.  Eve  Faculty  Medal,  James  G.  Poe, 
Kentucky. 

Faculty  Second  Honor,  J.  Crum  Epler,  Illinois, 
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Facukjr  Third' Honor,  C.  H.  Blickensderfer,  Missouri. 

Special  Medal,  Surgical  Laboratory;  W.  R.Sifford,  Illinois. 

Denial, — ^First  Honor,  Robert  Russell  Faculty  Medal,  Wm.  L.  Brown, 
Tennessee. 

Faculty  Second  Honor  (Morrison  Bros.),  C.  H.  Risser,  Indiana. 

Faculty  Third  Honor,  T.  R.  Gayle,  Louisiana. 

Hospital    Appointments. — Interne    at   City   Hospital,   J.   Orum    Epler, 
Illinois. 
'  Interne  at  St.  Margaret's  Hospital,  W.  R.  Sifford,  Illinois. 

Interne  at  County  Asylum  Hospital,  J.  J.  Arendale,  Tennessee. 

Interne  at  Good  Shepherd  Hospital,  R.  H.  Tatum,  Tennessee. 

Quite  a  number  of  beautiful  flowers  handsomely  arranged  were  distrib- 
uted to  certain  members  of  the  graduating  classes  who  had  friends  in  the 
city  anxious  to  add' to  the  laurels  already  won. 

Prof.- Duncan  Eve,  M.D.,  announced  to  the  Tennessee  members  of  the 
graduating  class  that  by  going  at  once  to  the  Nicholson  Hoose,  at  the  clos^ 
of  the  exercises j  they  would  find  representatives  -oi  the  Tennessee  State 
Board  of  Medical  Fxaminers  in  attendance,  ready  to  register  their  diplo- 
mas and  issue  them  license  to  practice  in  this  State,  He  farther  stated 
that  the  State  Board  of  Dental  Examiners  would  be  in  session  in  this  city 
on  Monday,  March  26. 

Rev.  R.  Lin  Cave  then  pronounced  the  benediction,  and  at  about  10:30 
F.M.  the  well  pleased  audience  and  happy  and  joyous  newly  fledged  Doc- 
torscof  Medicine  and  Dentistry  slowly  filed  out  of  the  building;  good-byes 
were  said,  and  active  preparations  for  departure  were  set  on  foot  by  those 
eager  and  anxious  to  rejoin  their  loved'family  circle  with  the  honors  they 
had  won  at  so  excellent  an  institution  of  professional  learning. 

The  next  course  of  instruction  will  begin  Monday,  Oct.  1,  1894. 


THE  DOCTOR  AND  HIS  FftE. 

•  This  is  the  title  of  a  very  excjsllent  editorial  in  the  Chicago  Clinical  Re- 
^viewf  of  January  last.  It  comes  with  such  force,  and  is  so  in  accordance 
with  facts,  its  suggestions  and  views  are  so  apro;)08  that  we  give  our  read- 
ers the  benefit  of  it  almost  in  full  in  our  Editorial  Department.  It  is  some- 
thing well  worth  reading  by  every  physician  in  this  State-^yes,  of  reading 
carefully — and,  not  only  that,  but  of  observing  as  well.  Even  with  the 
most  rigid  observance  of  the  reasonable  business  details  suggested  there  is 
au  ample  field  for  ''sweet  charity  "  left.  Physicians  and  surgeons  who  do 
*  so  much  work,  who  give  so  much  of  their  time,  skill  and  experience  in 
case  after  case  in  which  there  is  no  hope  of  fee  or  reward  on  this  side  of 
the  great  beyond,  owe  it  to  themselves,  their  families  and  their  patients  to 
exact  in  a  true  business  manner  a  reasonable  compensation  for  their  serv- 
ices  in  all  cases  where  compensation  is  possible.  It  is  but  right,  the  "  la- 
borer is  worthy  of  his  hire/'  to  use  an  old  and  trite  quotation  that  may 
stick  a  little  in  throats  of  some  of  the  would-be  dilettanti  in  the  profession | 
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'■ad  it  IB  none  the  less  true  whether  yon  are  working  for  the  benefit  of  a 
nutn's  physical  condition,  or  as  a  minister  of  the  gospel  yonr  labors  are 
IB  behalf  of  his  spiritual  conditioni  or  as  a  lawyer  one  is  using  his  utmost 
means  and  measures  to  protect  ^is  liberty  or  his  property. 

'  Furthermore,  I  believe  it  will  prove  beneficial  in  a  curative  point  of 
T&w.  There  is  no  question  but  what  mental  influence  has  a  very  material 
effect  on  disease,  and  in  the  event  you  are  careless  or  indifferent  in  re- 
gard to  a  just  compensation  for  your  services,  your  patient  will  not  think 
those  services  to  be  worth  much,  and  as  they  are  appreciated  so  is  the 
jreeult  apt  to  be. 

An  incident  in  point  came  under  my  observation  some  years  ago.  A 
resident  of  the  adjoining  Ibtate  of  Kentucky,  of  a  somewhat  penurious 
nature,  strange  to  say,  usually  wearing  a  garb  that  would  indicate  an  im- 
pecunious son  of  toil,  or  a  tramp,  rather  than  a  reasonably  well-to-do  and 
prosperous  farmer,  became  a  sufferer  from  chronic  disease  that  did  not 
improve  under  the  care  of  his  local  medical  adviser.  He  went  to  Louis- 
ville and  consul tefl  Dr.  T.  H.  Bell,  then  ripe  in  experience,  reputation 
and  years.  Dr.  Bell  was  not  at  his  office,  but  was  met  a  few  blocks  away. 
He  took  the  patient  into  an  adjoining  drug-store,  examined  him  and 
wrote  him  two  prescriptions.  On  being  asked  his  fee,  he  replied  **  One 
dollar,"  which  was  paid.  A  week  latei*  the  patient  came  to  see  me,  and  I 
elicited  the  above  facts  in  my  interrogatories,  with  the  peculiar  reply 
when  I  asked  had  he  tried  Dr.  Bell's  prescriptions,  '*  No  ;  why  he  only 
charged  me  a  dollar  for  them,  and  I  thought  if  that  was  all  a  man  of  his 
reputation  and  standing  thought  they  were  worth,  that  to  me  they  would 
be  worth  nothing,  so  I  have  never  gone  to  the  trouble  of  having  them 
made  up." 

''What  did  you  think  he  ought  to  have  charged  you?"  said  I. 

"  Well,  I  came  a  long  way  to  see  Dr.  Bell,  understanding  that  he  was 
one  of  the  .ablest  and  most  experienced  men  in  my  State,  and  if  he  had 
charged  me  $10  or  $20  I  would  have  thought  it  nearer  right ;  but  only  one 
dollar/    Shucks !  these  prescriptions  won't  do  me  any  good." 

However,  on  investigating  his  case,  I  did  not  see  that  I  could  improve 
on  Dr.  Bell's  advice,  so  I  simply  duplicated  the  prescriptions,  charged  a 
fee  of  $10,  and  the  result  proved  satisfactory  to  both  of  us. 

But  instances  of  this  or  of  analogous  character,  I  am  satisfied,  are  by  no 
means  rare.  If  a  physician  values  his  services  but  little,  rest  assured  that 
the  receivers  will  value  them  less.  Jt  you  are  indifferent  as  to  your  com- 
pensation it  is  more  than  likely  your  services  will  not  be  appreciated,  no 
matter  how  successful  the  result.  If  you  are  just  and  reasonable  in  de- 
manding, as  any  business  man  demands  of  you,  proper  compensation  for 
value  received,  it  will  be  better  far  for  both  patient  and  physician. 

The  extract  alluded  to,  preceded  by  the  statement  that  th?  Chicsgo  Med- 
ical Society  had  established  a  fee  bill,  intended  to  guide  rather  than  gov- 
ern its  members,  is  as  follows  : 

**  There  is  a  time  in  the  practice  of  medicine — the  initiative  period — 
when  patients  are  wanted  whether  the  regular  recompense  belongs  or  not 
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but  this  period  10  generally  of  rather  short  duration,  for  the  stern  demands 
of  life,  the  bread  and  butter  and  landlord  items,  become  powerful  realities, 
and  the  barren  field  of  returns  must  yield  something  or  be  forsaken. 
Hesitancy  then  comes  regarding  the  fee  to  be  charged,  and  the  spirit  of 
discrimination  is  bom.  'Tis  then  that  trouble  begins — trouble  that  is 
more  than  likely  to  follow  one  a  long  ways  in  the  professional  life^^f or  we 
soon  become  thoroughly  convinced  that  those  who  pay  us  most  readily  and 
fully  have  for  us,  in  the  grand  average,  the  most  gratitude,  give  us  the 
least  vexation  and  demand,  unnecessarily,  the  smallest  portion  of  our  time. 

**  'Tis  then  the  question  comes  forcibly  :  'Is  it  right,  considered  from 
.  both  points  of  view,  for  the  established  city  doctor  to  charge  a  wealthy  or 
well-to-do  man  more  than  the  so-called  poor  man,  or  man  of  limited 
means,  for  exactly  the  same  service,  the  same  time,  and  the  same  expend- 
iture of  energy  and  skill?'  The  chord  of  this  argument  was  struck  not 
long  since  by  a  practitioner  of  this  city,  who  had  been  in  the  harness  for 
more  than  half  a  century,  when  he  said  to  a  patient  in  a  cottage,  *  My  fee 
is' three  dollars.  I  must  not  take  less,  for  it  would  be  an  injustice  to  the 
younger  men  in  my  profession.' 

"An  equitable  fee  for  average  fee  work,  and  its  strict  maintenance,  will 
work  no  injustice,  and  will  give  better  order  to  the  discord  which  prevails 
when  indefiniteness  surrounds  the  business  side  of  a  doctor's  life.  (This 
must  not  be  construed  as  striking  at  such  succor  as  the  poor  and  needy 
must  have  at  the  physician's  hands.  No  sick  man  need  suffer  for  lack  of 
attendance  m  any  great  city  with  its  well-conducted  hospitals  and  dispen- 
saries.) 

*'  In  speaking  of  a  standard  fee  we  are  also  prompted  to  si^y  a  word  or 
two  of  other  matters  of  business  closely  touching  the  active  practitioner. 

"  It  is  to  be  regretted  that  the  average  doctor  stands  so  generally  con- 
demned (in  the  profession)  for  the  laxity  with  which  he  cenducts  the 
purely  business  side  of  his  calling.  It  may  really  be  said  that  he  usually 
charges  too  little  for  what  he  does,  and  that  he  does  not  charge  that  little 
well.  He  frequently  does  not  keep  accurate  accounts  nor  post  his  books 
regularly.  He  usuaUy  does  not  send  out  his  bills  regularly  on  the  first  of 
the  month,  as  other  men  do,  but  waits  until  his  attendance  is  finished  or 
until  his  account  is  asked  for  (?).  And  last,  but  not  by  any  means  least, 
he  usually  fails  to  place  unpaid  accounts  in  the  hands  of  a  collector  until 
they  have  been  ignored  for  many  months. 

"  The  remedy  is  obvious.  We  believe  that  every  member  of  the  Chicago 
Medical  Society  who  considers  himself  established  in  the  profession  should 
live  up  to  the  fee  bill;  then  every  physician  should  keep  accurate  accounts 
and  render  statements  monthly  whether  his  services  are  complete  or  not ; 
that  an  account  which  remains  unpaid  for  a  month  after  its  presentation 
by  mail,  without  expilanation,  should  be  presented  by  a  collector  and  pay- 
ment requested,  and  a  reason  obtained  if  payment  is  not  made.  There  is 
an  abundant  reason  why  the  doctor's  bill  is  the  last  one  to  be  paid,  but 
there  is  no  reason  why  it  ahotUd  be.  We  can  thank  ourselves  and  our  lack 
of  business  sense  that  we  are  so  poorly  paid,  and  that  we  wear  out  before 
our  time  and  leave  our  families  poorly  provided  for." 
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The  Absociatiok  of  Military  Surobons  of  the  United  States. — 
The  fourth  annual  meeting  of  ''The  Association  of  Miliitarj  SurgeoiiB  of 
the  United  States,"  Prof.  N.  Senn,  M.  D.,  of  Chicago,  President,  will  be 
held  in  Washington,  D.  C,  May  Ist,  2nd  and  3rd,  1894. 

This  National  Organization  is  composed  of  Medical  officers  of  the  U. 
S.  Army,  U.  8.  Navy,  National  Guard  of  the  United  States,  and  the  Hos- 
pital Marine  Service— in  whose  service  are  many  of  the  most  celebrated 
and  distinguished  surgeons  of  our  country.  A  brilliant  and  able  literary 
programme  will  be  set  apart  for  an  object  lesson  from  the  "Manual  of 
Drill,''  by  the  Hospital  Corps.  The  evenings  will  be  given  up  to  social 
entertainments.  There  will  be  about  five  hundred  delegates  in  attendance. 

Geosob  Hewdebsok, 
Ckairman  CommiUee  of  AtrangemenU, 


The  Louisville  Medical  Monthly,  Vol.  1,  No.  1,  pp.  32,  8vo,  Jas. 
B.  Steadman,  M.D.,Geo.  M.  Warren,  M.D.,  Editors;  Sam  Cochran,  M.D., 
Business  Manager,  subscription  price,  $1.00  per  annum.  The  initial  num- 
ber (March)  of  this  new  "Richmond  in  the  field"  has  been  received,  and 
we  cordially  commend  it  to  the  medical  profession,  and  welcome  it  to  our 
exchange  list.  It  is  well  arranged  and  neatly  printed,  and  contains  valu- 
able material  that  will  insure  its  success  if  the  excellence  of  its  initial 
number  is  maintained.  We  bid  a  hearty  welcome  and  wish  that  it  ''may 
live  long  and  prosper." 


Antikamnia. — This  is  a  combination  of  elements  belonging  to  the  coal- 
tar  group,  and  is  an  American  product.  It  is  a  white  crystalline  powder, 
odorless,  and  has  a  slightly  burning  taste;  soluble  in  hot  water  and  in  di- 
luted alcohol,  but  not  in  cold  water.  It  acts  as  antipyretic,  analgesic  and 
anodyne.  The  importance  attached  to  this  drug,  I  think,  is  due  to  its  an- 
odyne and  analgesic  power,  and  the  celerity  with  which  it  acts.  As  an  an- 
tipyretic in  fevers,  it  acts  more  slowly  than  antipyrin,  but  is  not  attended 
with  as  much  depresssion  of  ihe  cardiac  system  and  cyanosis.  Whenever 
a  sedative  and  an  analgebic  together  is  indicated,  this  remedy  meets  the 
demand.  In  severe  headaches  it  is  the  remedy  par  excellence, — C.  A.  Jul- 
ian, M.D.,  Louisville  Medical  College,  in  N.  C,  Med,  Jour, 


Homestead,  Pa.,  Feb.  24, 1894. 
Dios  Chemical' Co.,  St.  Louis,  Mo.     Oentlemen,—JItLye  used  Sennine 
in  a  variety  of  diseases,  and  find  it  particularly  effective  in  £k;sema.  Croup, 
Diphtheria  and  Gonorrhea.    Its  antiseptic  qualities  are  unquestionable, 
and  being  odorless,  it  recommends  itself  to  the  profession. 

Very  truly, 

N.  J.  BioLBY,  M.D. 
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I  HA.ys  pleasure  in  offering  my  testimonj  to  the  virtue  of  Cftctina,  (in 
pillet  form),  in  caeea  of  inordinate  cardiac  action,  and  I  consider  it  a  val- 
uable adjunct  to  the  Materia  Medica, 

Daniel  Wilson  Gwtnnb,  M.D.,  etc. 
Member  of  Gen.  Council,  Univeraitj  of  St.  Andrews,  Plymouth,  Eng. 


In  referring  to  Peacock's  Chionla  I  majr  saj  it  is  very  nearly,  if  not 
quite,  a  specific  remedy  for  constipation.  I  have  prescribed  it  in  obsti- 
nate cases  of  confirmed  constipation,  and  in  each  case  the  remedy  has 
proved  successful.  One  lady  who  had  been  afflicted  for  years  with  the 
most  obstinate  constipation,  took  one  eight-ounce  bottle  at  my  suggestion, 
this  occurred  four  months  ago,  and  since  that  time  she  has  been  free  from 
any  symptoms  of  her  former  malady,  and  is  to-day  in  the  best  of  health 
and  spirits.  H .  Paok,  M.  D. , 

Port  Samia,  Ont.  U.  S.  Consulate. 


LisTOL  is  a  new  chemical  compound  of  thymol  and  iodine;  a  perfect 
substitute  for  iodoform,  with  the  great  advantage  of  being  free  from  disa- 
greeable odor.  It  is  a  non-toxic,  non-irritating  compound  of  thymol- 
iodide,  of  marked  antiseptic  properties^  useful  as  a  dressing  for  wounds, 
ulcerations  and  all  erosions  of  the  cutaneoi^s  or  mucous  surfaces.  It  is 
far  superior  to  iodoform  and  less  expensive.  Samples  and  literature 
mailed  free  on  application  to  Listol  Chemical  Co«,  34  Orchard  St.,  Chi- 
cago, 111. 

Scott's  Emulsion  of  Cod  Liver  Oil  with  Hypophosphites  is  employed 
with  gratifying  success  when  plain  oil  is  out  of  the  question.  It  is  com- 
posed of  fifty  per  cent,  of  the  purest  and  finest  Norwegian  cod  liver  oil; 
six  grains  hypophosphites  of  lime;  three  grains  hypophosphites  of  soda 
to  the  fluid  ounce. 


Continued  usx  and  repeated  trial  of  Febriline  only  confirms  my  former 
high  opinion  of  its  merits  as  a  substitute  for  the  cinchona  alkaloids.  It  is 
as  efficacious  as  any  of  them,  besides  being  palatable  and  to  a  great  extent 
devoid  of  the  unpleasant  head  symptoms.  For  children  it  has  been  most 
valuable  in  my  practice. 


Sandeb  &  Sons'  Eucalypti  Extract  (Eucaljptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol  and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Griefswald.  Meyer  Bros. '  Drug  Co. ,  St.  Louis 
l^nd  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole  agents 
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A  Practical  Tbbatise  on  Medical  Diagnosis,  for  Students  and  Physi- 
cians. By  John  H.  Mussbb,  M.D.,  Assistant  Professor  of  Clinical 
Medicine  in  the  University  of  Peansylvania,  Philadelphia;  President  of 
the  Pathological  Society  of  Philadelphia,  etc.,  etc..  Octavo,  873  pa^es, 
162  engravings  and  two  colored  plates...  Clotl),  $5.00;  leather,  $6.00. 
Lea  Brothers  &  Co.,  Philadelphia.     1894. 

The  subject  of  diagnosis  can  be  said  to  be  scarcely  second  in  im- 
portance to  treatment,  since  the  successful  management  of  a  dis- 
ease necessarily  depends  upon  its  prompt  rdiscriivination.  This 
obvious  fact  is  reflected  in  the  increased  attention  now  paid  to 
diagnosis  in  the  c^llege  curricula.  Modern  instruments,  new 
methods  of  thought  and  new  collateral  isciences,  such  as  bacte- 
riology, have  placed  the  determination  of  disease  upon  a  basis 
of  scientific  certainty,  have  secured  for  it  an  honored  place 
among  the  medical  sciences,  and  have  created  a  rich  and  grow- 
ing literature.  Among  the  many  wotks  in '  the  field,  Musser's 
will  take  a  foremost  place.  The  author's  rich  experience,  both 
as  a  physician  and  teacher,  has  enabled  him  to  select  such  knowl- 
edge as  is  essential  to  a  thorough  medical  education  and  to  sub- 
sequent successful  practice,  and  to  present  it  clearly  and  at- 
tractively. The  work  is  richly  illustrated  and  is  assured  of  a 
most  favorable  reception,  both  as  a  text-book  and  as  a  work  of 
reference. 

It  will  prove  a  valuable  aid  to  the  student,  and  at  the  same 
time  furnish  the  practitioner  with  a  reliable  guide  to  diagnosis 
for  use  in  his  daily  .work.  We  find,  contained  in  the  work  a 
study  of  the  objective  phenomena  or  signs  of  disease,  the  sub- 
jective phenomena  or  symptomsj  and  the  methods  employed  for 
their  determination.  Special  attention  has. been  paid  to  research 
for  objective  phenomena  appearing  in  physical,  chemical  and  bi- 
ological changes  in  the  tissues  and  secretions.  The  Symptoma- 
tology of  Morbid  Processes  and  Bacteriological  Diagnosis  are 
prominent  features. 
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Medical  Jurisprudence ,  Forensic  Medicine  and  Toxicoix)gy,  pre- 
pared bj  experts  of  acknowledged  authoritj,  both  medical  and  legal, 
under  the  supervision  and  editorship  of  R.  A.  Witthaus,  M.D.^  of 
New  York,  Professor  of  Chemistry >  Physics  and  B^giene  in  the  Uni- 
versity of  fhe  City  of  New  York,  etc.,  etc.,  and  Tracy  C.  Becker, 
Esq.,  of  Buffalo,  N.  Y.,  Counsellor  at  Law;  Professor  of  Criminal  Law 
and  MedicalJurisprudence  in  the  University  of  Buffalo,  etc.  Vol.  I., 
8  vo.  cloth,  pp.  845.  Price  ip  cloth^  $5.00,  leather,  $6.00.  Sold  by  sub- 
scription only..  Wm.  Wood  &  Co.,  Publishers,  New  York,  N.  Y.   1894. 

This  very  important  publication  will  consist  of  four  large  oc- 
tavo volumes  (of  from  700  to  800  pages  each),  the  first  volume 
having  been  issu^d^  the.  remaining  three  will  he  published  as 
rapidly  as  they  can  he  issued  from  the  press.  •  In  paper ^  press- 
work  and  binding  they  wilLbe  examples  of  the  very,  best  work- 
manship of  the  day,  and  will  be  illustrated  wherever  necessary 
by  line' and  half -tone. engravings.  We  herewith  submit  a  brief 
synopsis  of  tho  contents  of  Vol.  I.,  with  the  names  of  the  va- 
rious authors : 

1.  The  legal  relations  of  physicians  and  surgeons,  including 
their  acquirements  of  the  right  to  practice  medicine  and  surgery ; 
their  legal  duties  and  obligations;  the  right  to  compensation; 
their  privileges  and  duties  when  si^mmoned  as  witnesses  in  courts 
of  justice,  and  their  liability  for  mal-practice,  by  Tracy  C. 
Becker,  A. B.,  L.L.B. 

2.  The  law  of  evidence  concerning  confidential  communica- 
tions between  physician  and  patient,  by  Charles  A.  Boston,  Esq. 

3-  A  synopsis  of  the  laws  of  the  several  States  and  Territo- 
ries of  the  United  States  of  America,  and  of  Great  Britian  and 
Ireland,  and  of  the  North  American  Provinces  of  Great  Britain, 
relating  to  the  practice  of  medicine  and  surgery,  from  the  latest 
statutes,  by  Wm.  A.  Poste,  late  First  Deputy  Attorney-General 
of  the  State  of  New  York,  and  Chas.  A  Boston,  Esq.,  of  *the 
New  York  City  bar. 

4.  The  Legal  Status  of  the  Dead  Body,  by  Tracy  C.  Becker. 

5.  The  Power  and  Duties  of  Coroners  and  Medical  Exami- 
ners, by  August  Becker,  Esq. 

6.  Autopsies,  by  H.  P.  Loomis,  M.D. 

7.  Personal  Idfeiltity,  including  the  methods  used  for  its  de- 
termination in  the  dead  and  thie  living,  by  Irving  C.  Rosse, 
M.D. 
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8.  Medico-Legal  Determination  of  the  Time  of  Death,  by 
H.  P.  Lfoomb,  M.D. 

10.  The  medico-legal  consideration  of  wounds,  including 
punctured  and  incised  wounds,  and  wounds  made  hj  -blunt  in- 
stmments,  other  than  gunshot  wounds,  hj  Geo.  Woolsej,  M.D. 

11.  The  medico-legal  conside^tion  of  gun-shot  wounds,  by 
Botwell  Park,  M.D. 

12.  Death  by  heat  and  cold,  including  insolation,  in  its  med> 
ico-legal  aspects,  by  Enoch  B.  Stoddard,  M.D. 

13.  The  medico-legal  relations  of  electricity,  by  William  N. 
Ballard. 

14.  The  medico-legal  relations  of  death  by  mechanical  stran- 
gulation, by  D.  8.  Lamb,  M.D. 

15.  The  medico-legal  relations  of  death  by  drowning,  by  F. 
C.  Rosse,  M.D. 

16.  Death  from  starvation  in  its  medico-legal  aspect,  by  E. 
B.  Stoddard,  M.D. 

A  biographical  sketch  of  the  contributors  to  the  work  is  also 
embraced  in  Vol.  I.  An  introduction  comprising  nearly  twenty 
pages  |is  the  work  of  Dr.  R.  A.  Witthaus,  which  embraces  a 
very  satisfactory  definition  of  the  terms  Forensic  Medicine,  Le- 
gal Medicine,  and  Medical  Jurisprudence,  and  a  brief  but  com- 
prehensive historical  sketch. 

The  entire  work  will  constitute  a  most  invaluable  repertory 
for  satisfactory  reference. 


DUKABEB  OF  WOMEN.      By  HbKRY  J.  QaRRIOUBS,   A.M.,    M.D.,    Prof 68- 

■or  of  Obstetrics  in  the  New  York  Post-Oraduftte  Medical  School  and 
Hoepital;  Gynaecologist  to  St.  Mark's  Hospital,  New  York  City;  Gyne- 
cologist to  the  German  Dispensary  in  the  City  of  New  York;  Consalting 
Obstetrican  to  the  New  York  Infant  Asylum;  Obstetric  Surgeon  to  the 
New  York  Maternity  Hospital;  Fellow  of  the  American  Gynecological 
Society;  Fellow  of  the  New  York  Academy  of  Medicine;  President  of 
the  German  Medical  Society  of  New  York,  etc.  etc.  In  one  yery  hand* 
some  octayo  yolume,  of  about  700  pages,  profusely  iUustrated  by  wood 
eots  and  colored  plates.  Price,  cloth,  $4.00;  sheep,  |6.00.  W.  B. 
Hauvdsss,  925  Walnut  St.,  Philadelphia.  Publisher.    1894. 

A  practical  work  on  Gynecology  for  the  use  of  students  and 
prMftiliionen,  written  in  a  terse  and  concise  manner.  The  im- 
f^/ftaoc6  of  a  thorough  knowledge  of  the  anatomy  of  the  female 
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pelvic  organs  has  been  fully  recognized  bj  the  author,  and  con- 
siderable space  has  been  devoced  to  the  subject.  The  chapters 
on  operations  and  treatment  will  be  thoroughly  modern,  and  are 
based  upon  the  large  hospital  and  private  practice  of  the  author. 
The  text  is  elucidated  by  a  large  number  of  illustrations  and 
colored  plates,  many  of  them  being  original. 

The  articles  on  operations  and  treatment  are  thoroughly  mod- 
ern, and  are  based  upon  the  large  hospital  and  private  practice 
of  the  author,  who  ranks  with  the  ablest  and  most  progressive 
men  of  the  day.  It  is  eminently  a  practical  work,  reference  to 
the  historical  development  of  gynsecology  has*  been  omitted,  as 
well  as  a  multiplicity  of  methods  of  treatment,  the  author  lim- 
iting himself  to  a  clear  and  succint  description  of  the  best  modes 
of  treatment.  The  anatomical  features  are  full  and  most  excel- 
lent, and  the  illustrations  form  a  complete  atlas  of  the  embryol- 
ogy and  anatomy  of  the  female  genitalia,  and  the  numerous  op- 
erations thereon,  together  with  pathological  conditions. 

Am  Amekican  Text-Book  of  the  Diseases  of  Children,  Including 
Speci&l  Chapters  on  Essential  Surgical  Subjects;  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat;  Diseases  of  the  Skin;  and  on  the  Diet,  Hygiene, 
and  General  Management  of  Children.  By -American  Teachers.  Edi- 
ted by  Louis  Starr,  M.D.,  Physician  to  the  Children's  Hospital,  and 
Consulting  President  to  the  Maternity  Hospital;  late  Clinical  Professor 
of  Diseases  of  Children  in  the  Hospital  of  the  University  of  Pennsyl- 
vania, etc.,  etc.  Assisted  by  Thomas  S.  Wescott,  M.D.,  Attending 
Physician  to-ihe  Dispensary  for  Diseases  of  Children,  Hospital  of  the 
University  of  Pennsylvania;  Physician  "to  Out-Patient  Department, 
Episcopal  Hospital;  Fellow  of  the  College  of  Physicians  of  Philadel- 
phia, etc.,  etc.  In  one  handsome  royal  8vo.  volume  of  1180  pages,  pro- 
fusely illustrated  with  wood-cuts,  half-tone  and  colored  plates.  Price, 
Cloth,  17.00;  Sheep,  $8.00;  Half-JElussia,  $9.00.  Sold  by  Subscription 
only.     W.  B.  Saunders,  926  Walnut  St.,  Philadelphia,  Publisher,  1894. 

The  American  Text-book  of  the  Diseases  of  Children,  is  a 
handsome  imperial  octavo  volume  of  1190  pages,  uniform  with 
the  American  Text-book  of  Surgery,  contains  numerous  wood- 
cuts, half-tone  plates,  and  colored  illustrations.  The  plan  em- 
braces a  series  of  original  articles  written  by  some  sixty  well- 
known  psediatrists,  representing  collectively  the  teachings  of  the 
most  prominent  medical  schools  and  colleges  of  America.  The 
work  is  intended  to  be  a  practical  book,  suitable  for  constant  and 
handy  reference  by  the  practitioner  and  the  advanced  student. 
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One  decided  iunovation  is  the  large  number  of  authors,  nearly 
every  article  being  contributed  by  a  specialist  in  the  line  on 
which  he  writes.  This,  while  entailing  considerable  labor  on 
the  editors,  has  resulted  in  the  publication  of  a  work  thoroughly 
new  and  abreast  of  the  times.   ' 

All  extraneous  matter  and  discussions  have  been  carefully  ex- 
cluded, and  the  effort  made  to  allow  nothing  unnecessary  to  cum- 
ber the  text.  Especial  attention  has  been  given  to  the  consid- 
eration of  the  latest  accepted  teaching  upon  the  etiology,  symp- 
toms, pathology,  diagnosis,  and  treatment  of  the  disorders  of« 
children,  with  the  introduction  of  many  special  formulae  and 
therapeutic  procedures. 

Special  chapters  embrace  at  unusual  length  the  Diseases  of 
the  Eye,  Ear,  Nose  and  Throat,  and  the  Skin,  while  the  intro- 
ductory chapters  cover  fully  the  important  subjects  of  Diet,  Hy* 
gieue.  Exercise,  Bathing,  and  the  Chemistry  of  Food.  Trach- 
eotomy, Intubation,  Circumcision,  and  such  minor  surgical  pro- 
ceedures  coming  within  the  province  of  the  medical  practitioner, 
are  carefully  considered. 

This  admirable  Text-Book  with  its  predecessors,  the  Ameri- 
can Text-Book  of  Surgery,  of  Gynecology,  and  on  the  Theory 
and  Practice  of  Medicine  form  a  most  complete  and  valuable 
working  library  for  the  medical  practitioner,  who  with  these  at 
hand  can  feel  himself  fully  abreast  of  all  that  has  been  devel- 
oped in  the  wide  arena  of  the  healing  art. 

Syllabus  of  Obstetrical  Lectu&es  in  the  Medical  Depalrtment,  Uni- 
versity of  Pennsylvania.  By  Bichabd  C.  Nor&is,  A.&i.,  M.D.,  Dem- 
onstrator on  Obstetrics  in  the  University  of  Pennsylvania.  Third  Edi- 
tion thoroughly  revised  and  enlarged.  8  vo.  cloth,  pp.  222.  Price, 
cloth,  interleaved  for  notes,  $2.00  net.  W.  B.  Saunders,  925  Walnut 
Street,  Philadelphia,  Publisher.     1894. 

A  very  excellent  little  work  that  has  reached  its  third  edition 
in  less  than  five  years.  Though  small,  it  covers  th^  subject  thor- 
oughly, and  will  prove  valuable  to  both  student  and  practitioner 
as  a  means  of  fixing  in  a  clear  and  concise  manner  the  knowl- 
edge derived  from  lectures  and  the  larger  text-books.  Every 
reader  will  be  pleased  with  that  portion  devoted  to  the  practical 
duties  of  the  accoucheur,  care  of  the  child,  etc.  The  section  on 
antiseptics  is  excellent;  no  details  are  regarded  as  unimportant; 
no  minor  matters  omitted,  and  one  and  all  will  find  valuable  ad- 
vice in  this  as  well  as  on  other  subjects. 
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PELVIC  INFLAMMATION.* 


RY    W.    D.  HAGGARD,  M.D., 

Professor  of*  Gynecology  and  Diseases  of  Children  in  the  Medical  Depart- 
ment University  of  Tennessee. 


Pelvic  iDflaminatioQ  is  used  as  a  generic  term  to  denote  the 
different  conditions  that  result,  in  the  pelvis,  from  the  existence 
and  remains  of  inflammatory  processes.  It  includes  salpingitis, 
hydro,  hemato  and  pyo-salpinx,  pelvic  peritonitis,  'cellulitis, 
ovarian  and  pelvic  abscess. 

The  intricate  anatomic  and  physiologic  inter-dependence  of 
the  various  pelvic  structures  leads  to  the  consideration  of  these 
kindred  disorders  under  one  head. 

The  appalling  frequency  and  disastrous  consequences  of  such 
maladies  renders  their  consideration  of  prime  importance. 

*  BeiMl  at  the  ^ashvillQ  Academy  of  Medicine  March  15,  1894. 
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Etiology, — In  considering  the  etiology  of  pelvic  inflamma- 
tion, it  is  necessary  to  bear  in  mind  the  continuous  area  of  mu- 
cous membrane,  broken  only  by  a  change  of  its  epithelium,  that 
extends  from  the  introitus  vaginae  to  the  ostium  abdominis — 
an  unobstructed  highway  for  external  contamination  to  the 
pelvic  lymph  sac. 

The  causation  of  pelvic  inflammation  is  generally  septic. 
Labor,  abortion,  and  gonorrhoeai  are  the  etiological  trinity,  and 
the  greatest  of  these  is  gonorrhoea. 

When  one  thinks  of  the  large  number  of  unimpeachable 
young  married  women  who  are  afflicted  with  pelvic  inflammatory 
disorders,  that  statement  sounds  like  madness.  But  the  method 
in  the  madness  is  at  once  apparent  when  the  pre-nuptial  vener- 
eal history  of  the  bridegroom  is  scrutinized.  Estimate,  if  you 
can,  the  myriads  of  cases  of  uucured  gonorrhoea  that  reappear 
at  every  little  dissipation.  The  revelry  of  the  nuptial  feast, 
and  the  enjoyment  of  the  honeymoon,  is  an  adequate  explana- 
tion of  the  fatigue  of  the  wedding  journey,  which  is  only  the 
precursor  of  a  merciless  disease.  A  urethra,  the  seat  of  chronic 
inflammatory  changes,  containing  a  lingering  gonorrhoBal  con- 
tagion, ore,  two  or  more  years,  subjected  to  the  excesses  of  the 
newly  acquired  marital  state,  is  capable  of  infecting  the  young 
wife,  and  condemning  her  to  all  the  possibilities  of  a  pelvic 
inflammation. 

The  probabilitias  of  this  sort  of  thing  is  denied  by  some,  be- 
cause gonococci  are  not  uniformly  found  in  gleety  discharges. 
They  overlook  the  rational  cause  of  that  occurrence,  which 
Weirtheira  claims  is  due  to  the  a-typical  form  of  old  gonococci, 
which  become  granular  spheres,  variable  in  size,  indefinit3  in 
outline,  and  unrecognizable  as  gonococci.  They  will  not  im- 
bibe the  stain  as  will  young  (fresh)  gonococci,  and  their  ident- 
ity has  to  be  established  by  cultivation. 

**The  gonococci  become  deeply  imbeded  in  the  tissues  and  folds, 
£0  that  the  superficial  secretion  does  not  contain  enough  for  de- 
tection . ' ' — Neisser. 

I  think  more  cases  of  pelvic  disease  are  dependent  upon  this 
insidious  infection  from  innocent  marital  relations,  than  upon 
virulent  gonorrhoea,  illegitimately  acquired.  The  relation  of 
cause  and  effect  between  acute  gonorrhoea  and  deplorable  tubal  and 
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peritonitic  lesion  is  unquestioned.  It  is  responsible  not  only  for 
those  chronic,  recurring,  intractable  pelvic  muladies,  but  for  the 
acute  purulent  and  fatal  forms  of  infection,  that  rapidly  extend 
through  the  mucous  canals  to  the  peritoneum  before  the  abdom- 
inal ostium  has  time  to  close,  or  inflammatory  action  to  protect 
the  peritoneum  by  circumscribing  exudates. 

I  have  seen  cases  of  post-partum  sepsis  attributable  to  a  dor- 
mant gonorrhoeal  residue,  which  was  either  awakened  to  destruc- 
tive activity  by  the  puerperal  explosion,  or  had  left  lesions  that 
eagerly  took  on  septic  action. 

To  badly  managed  abortions,  and  illy-handled  labors,  many 
of  the  furious  forms  of  inflammation  are  assignable,  as  well 
as  those  chronic  and  demonstrable  products  that  invalidize 
so  many  women.  The  deplorable  frequency  of  such  occur- 
rences has  been  oft  condemned,  and  cleanly  practices  introduced 
that  can  absolutely  prevent  those  criminal  results,  but  they  are 
not  universally  practiced,  as  the  frequency  of  these  troubles 
attest. 

In  this  connection,  the  causal  relation  of  the  so-called  minor 
gynecological  practices  to  intra-pelvic  inflammations  should  re- 
ceive attention.  Price  and  McMurtry  have  labored  to  expose 
the  frequency  nnd  culpability  of  thej»e  prevcDtnhle  sequences, 
but  they  have  not  been  sufficiently  heeded,  and  it  is  the  duty  of 
every  specialist,  at  least,  to  reiterate  the  dangers  of  these  hurt- 
ful practices  until  the  sound  is  restricted  to  a  very  limited  and 
circumspect  employment;  needless  and  harmful  intra-uterine 
applications  are  reduced;  indiscriminate  cervical  divulsion  and 
unnecessary  trachelorrhaphies  are  discouraged;  uncleanly  and  ill- 
advised  curettings  are  prohibited.  Until  the  tinkerings  and 
swabbings  that  are  justified  only  by  misconceived  etiology  and 
misapplied  therapy  are  succeeded  by  an  accurate  pathology  and 
a  rational  treatment  whose  essence  is  cleanliness.  Thus  the  dual 
desideratum  of  prophylaxis  and  cure  will  be  fulfllled. 

To  those  rare  and  unimportant  forms  of  inflammatory  disease 
engendered  by  menstrual  disorders,  I  will  merely  refer.  If  strictly 
due  to  menstrual  suppression,  etc.,  their  course  is  mild,^and  their 
tendency  to  resolution,  ^uch  eases  constitute  the  pride  of  the 
poultice  and  opium  practitioners. 

But  it  is  my  belief  that  many  of  those  cases  manifesting  them- 
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selves  at  the  menstrual  period,  are  the  sufferers  from  ante-datiog 
Fallopian  disease  that  finds  expression  when  the  congestion  is 
added  to  the  existing  latent  inflammation.  The  adhesions  of  uter- 
ine neoplasm  do  not  come  within  the  limits  of  this  paper,  nor 
shall  I  include  inflammations  attending  primary  sarcoma,  car  - 
cinoma,  or  tuberculosis. 

Pathology, — Catarrhal  processes  of  the  mucous  channels  of  the 
pelvis  are  similar  to  catarrhal  processes  elsewhere.  Consequent 
upon  the  initial  congestion  is  an  excessive  secretion  of  mucus. 
Its  further  progress  will  be  determined  by  the  intensity  of  the 
inflammation.  High  grades  cause  hypertrophy  of  the  tubal 
wall  by  cellular  infiltration.  This  constitutes  interstitial,  mus- 
cular, or  pachy-salpingitis.  The  tube  wall  may  be  an  inch 
thick,  and  thus  stiffened,  it  is  incapable  of  performing  peristal- 
sis, and  necessarily  causes  sterility.  By  an  atrophic  retrograde 
process,  cirrhosis  is  established,  which  is  equally  inimical  to 
healthy  tube  function. 

Severe  inflammations  will  involve  similtaneously  all  the  walls 
of  the  tube,  causing  adhesion  to  uterus,  ovary  or  broad  ligament. 
Catarrhal  cases  of  salpingitis  tend  to  resolution,  unless  infective 
germs  gain  access  to  it,  but  the  inflammation  is  very  active,  an 
excess  of  muco-serum  is  thrown  out,  and  the  fimbriated  end 
closes  up  like  the  petals  of  a  sleeping  daisy. 

Should  the  uterine  orifice  be  obstructed  by  inflammatory 
oedema,  the  collection  and  retention  of  serum  will  constitute  a 
hydro-salpinx.  It  seldom  becomes  adherent,  because  the  inflam- 
matory  action  is  expended  on  the  mucous  membrane,  and  the 
peritoneum  escapes,  unless  there  is  a  leakage  through  the  thin- 
walled  tube.  Hemato-salpinx  results  from  a  hemorrhagic  in- 
flammation or  the  rupture  of  newly-formed  blood  vessels.  Clo- 
sure of  the  uterine  orifice  of  the  tube  is  more  probable  in  pur- 
ulent processes,  and  when  that  occurs  pyosalpinx  results.  Oc- 
casionaLy  purulent  collections  are  disposed  of  in  a  comparatively 
harmless  way  through  the  patency  of  the  ostium  internum.  If 
one  of  the  fimbriae  faife  to  invert  regularly,  or  the  plastic  agglu- 
tination is  imperfect,  the  infection  is  pr'^pagated  into  the  perito- 
neal cavity,  causing  localized  peritonitis  which  is  greatly  aggra- 
vated at  the  monthly  period.  This  circumstance  comports  with 
Tait's  view,  that  recurring  attacks  of  peritonitis  are  caused  by 


the  escape  of  a  few  drops  of  pus.  A  pyo-salpinx  may  attain 
the  size  of  a  fcetal  head,  but  it  is  usually  not  larger  than  a 
tamarind. 

While  serous  collections  may  partake  of  puriform  degenera- 
tion in  the  manner  described,  it  is  a  peculiar  but  fortunate  fact 
that  purulent  accumulations  may  be  absorbed,  and  the  pyo-sal- 
pinx converted  into  a  hydro-salpinx  by  a  subsequent  hyper-secre- 
tion  of  serum. — Pozzi,  The  tube  is  often  contorted  andsacula- 
ted,  conaining  one  or  more  pus  chambers. 

With  the  extension  of  the  inflammation  or  escape  of  infec- 
tious material,  perhaps  the  most  uniform  result  is  adhesion  to 
the  ovary.  In  certain  conditions,  pus  formation  occurs  at  the 
site  of  such  adhesion,  and  forms  the  familiar  tubo-ovarian  ab- 
scess. It  may  be  asserted  that  ovarian  abscess  is  invariably 
secondary  to  tubal  inflammation  penetrating  its  peritoneal  coat 
or  infecting  a  ruptured  Graafian  follicle. 

The  inevitable  result  of  all  forms  of  plvic  inflammation  is  per- 
itonitis, the  severity  of  which  is  entirely  commensurate  with  the 
grade  of  inflammation.  The  points  usually  attacked  are  those  im- 
mediately contiguous  to  the  extending  inflammation — around  the 
pavilion  and  the  serous  covering  of  the  posterior  layer  of  the 
broad  ligament. 

The  inflammation  may  be -serous,  fibrinous,  or  purulent.  The 
first  variety  is  the  least  formidable,  as  adhesions  are  less  likely 
to  supervene.  The  fibrinous  form  by  precipitation  of  plastic 
lymph  agglutinates  every  opposing  surface,  the  density  of  these 
adhesions  varying  with  the  intensity  of  the  inflammation. 

Purulent  inflammation  may  result  from  either  of  the  other 
forms,  or  occur  independently  from  a  primary  septic  process. 

Adhesions  prolong  and  augment  the  damage  of  pelvic  perito- 
nitis. They  may  be  friable  and  readily  torn  like  a  veil,  or  so 
dense  tnat  they  smelt  the  pelvic  viscera  together  and  obliterate 
its  landmarks. 

Adhesions  attending  suppurative  disease  are  usually  of  infer- 
ior organization,  and  may  be  easily  broken  down. 

The  foregoing  synopsis  of  the  pathology  of  pelvic  inflamma- 
tions and  exudates,  establishes  the  comparative  in  frequency  of 
primary  cellulitis.  I  shall  not  rehearse  the  historical  redemp- 
tion of  pelvic  pathology  from  the  overshadowing  mysticism  of 
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this  clinical  chimera,  but  simply  epitomize  our  knowledge  of 
pelvic  cellulitis  by  the  following  conclusions  from  Maury: 

1.  Pelvic  cellulitis  is  an  acute  form  of  disease,  recognized 
clinically  only  in  the  puerperal  woman,  or  in  one  who  has  suf- 
fered septic  infection  after  a  surgical  operation  on  the  genital 
canal. 

2.  Chronic  cellulitis  is  a  misnomer. 

3.  The  -occurrence  of  cellulitis  to  the  extent  of  forming  ap- 
preciable exudations  in  the  plevis  is  of  frequent  occurrence. 

4.  Cellulitis  to  an  inappreciable  degree,  clinically,  often  oc- 
curs in  connection  with  peritonitis.  It  is  discoverable  on  the 
cadaver  in  the  shape  of  small  cicatrices,  especially  in  the  neigh- 
borhood of  the  tubes  and  ovaries,  between  the  layers  of  the 
broad  ligaments,  and  in  the  utero-sacral  ligaments,  and  is  associ- 
ated with  evidence  of  extensive  peritoneal  lesions. 

5.  When  large  exudations  form  in  the  cellular  tissue,  the 
great-  majority  undergo  resolution.  Suppuration  is  the  excep- 
tion. 

6.  Pus  collections  in  the  pelvic  cellulftr  tissue  are  seldom 
seen  in  comparison  with  other  forms  of  pelvic  abscess. 

SymptoTns. — The  symptomatology  of  any  or  all  of  these  dif- 
ferent anatomical  seats  of  pelvic  inflammation,  are  very  similar. 
The  syndroma  of  pain,  hemorrhage  and  discharge  are  commoa 
to  all  inflammations  and  congestions  of  the  pelvis,  and  only 
serve  to  direct  attention  to  the  local  condition.  With  the  addi- 
tion of  suppuration,  the  constitutional  symptoms  of  sepsis  are 
superimposed. 

A  catarrhal  salpingitis  may  exist  without  any  distinct  symp- 
toms, other  than  those  of  the  parent  endometritis,  and  it  is  only 
on  the  formation  and  detection  of  a  hydro-salpinx  that  the 
knowledge  of  its  definite  existence  may  be  predicated.  Even 
the  hydro-salpiux  may  be  painless,  unless  a  peritonitis  is  engen- 
dered, which  is  unusual.  I  have  found  women  walking  around 
with  large  septic  tumors  in  the  pelvis,  one  of  which  proved  to 
be  a  pyo-salpinx  on  section. 

Pain  is  variable;  intense  and  lancinating  in  peritonitic  com- 
plications ;  dull^and  throbbing  where  inflammatory  infiltration 
is  in  progress. 

Colicky  pain  is  supposed  to  indicate  salpingeal  trouble,  atid 
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Sawinoff  considers  it  due  to  a  perineuritis  and  compression  of  the 
nerve  filaments. 

The  menstrual  symptoms  are  most  likely  due  to  the  pre-exist- 
ing endometritis.  The  congestion  predisposes  to  menorrhagia  or 
metrorrhagia,  though  scanty  menstruation  is  not  unobserved. 
The  discharge  of  quantities  of  pus  and  blood  that  are  supposed 
to  indicate  corresponding  collections  in  the  tubes,  are  mislead- 
ing, as  muco-purulent  or  sanguinolent  discharges  may  come 
from  the  cavity  of  the  uterus,  although  in  the  specimens  of  pus- 
tube  I  presented  at  the  last  meeting  of  the  Academy,  there  was 
a  history  of  repeated  discharges  of  pus;  but  that  cannot  be  a 
very  common  result. 

The  infallible  racional  symptom  of  peritoneal  involvement  is 
the  decubitus  assumed  by  its  victims  to  relax  the  rigid  abdomi- 
nal walls  and  decrease  the  intra-abdominal  pressure.  The  at- 
tendant tenderness,  tympanicity,  constipation,  restlessness  and 
anxiety  are  accessories,  and  the  circulatory  acceleration  and 
temperature  elevation  is  corroJl)orative.  The  implication  of  the 
cellular  tissue  as  a  complication  of  peritoneal  inflammation  is 
not  characterized  by  any  special  symptom. 

The  rupture  of  a  pyo-salpinx  or  escape  of  pus  into  the  peri- 
toneum presents  an  alarming  train  of  symptoms,  inaugurated 
by  shock,  and  followed  by  unmistakable  evidence  of  sepsis. 

The  symptoms  of  the  too  frequent  puerperal  inflammations, 
which  can  hardly  be  embraced  in  the  scope  of  these  remarks, 
are  proclaimed  by  the  initial  chill,  and  identified  by  septicsemic 
manifestations. 

Finally,  it  may  be  stated  that  in  no  set  of  disease  phenomena, 
are  subjective  symptoms  less  conclusive,  nor  intelligeutly  con- 
ducted physical  examination  more  satisfactory. 

Physical  Signs  and  Diagnosis. — The  above  statement  cannot  be 
truthfully  applied  to  simple  catarrhal  salpingitis,  which  can  only 
be  diagnosed  inferentially.  The  tube  retaining  its  normal  size 
can  hardly  be  palpated,  but  those  cases  of  infiltrated  tubes — 
pachy-salpingitis — can  be  m  ippe  i  out  in  proportion  to  the 
amount  of  cellular  involvement.  Tne  actual  size  is  very  de- 
ceptive, on  account  of  the  plastic  lymph  coutained  in  the  adhe- 
sions, the  organization  of  which,  materially  modifies  the  feel. 
This  character  of  tubj  is  generally  bi-luteral.     If  a  uui  lateral 
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cystic  tumor  contiDUous  with  the  uterus,  and  independent  of  the 
ovary,  be  found,  it  can  with  reasonable  certainty  be  pronounced 
either  hydro-salpinx  or  hemaco-salpinx.  It  is  impossible  to  de- 
finitely discriminate  between  them,  and  really  inconsequential. 
But  the  possibility  of  an  arrested  tubal  gestation  should  receive 
careful  consideration.  Its  history  may  be  cloudy,  and  as  delay 
is  dangerous,  operative  measures  should  be  invoked  to  decide 
and  rectify. 

Pyo-salpinz  presents  a  characteristic  boggy  feel  to  the  exam- 
ining finger,  and  is  universally  adherent.  It  may  be  as  large  as 
an  orange;  fluctuating,  usually,  but  not  always.  It  is  usually 
more  circumscribed  than  an  inflammation  infiltrating  the  connec- 
tive tissue.  The  history,  and,  may  be,  signs  of  sepsis  are  sug- 
gestive. 

Anaesthesia  is  sometimes  indispensable  to  a  thorough  explora- 
tion of  pelvic  exudates,  and  should  not  be  neglected  in  doubtful 
cases.     It  may  prevent  an  exploratory  abdominal  section. 

In  making  the  minute  examination,  under  ether,  advantages 
should  be  taken  of  the  tri-manual  method  of  Kelly,  to  palpate 
tlie  appendages  through  the  rectum  and  abdomen.  A  corrugated 
tenaculum  is  hooked  into  the  anterior  lip  of  the  cervix,  and  the 
uterus  drawn  down  to  the  vaginal  orifice.  The  tenaculum  is 
held  by  the  third  and  fourth  fingers  against  the  hand,  while  the 
index  finger  is  passed  into  the  rectum  and  used  in  conjunction 
with  the  other  on  the  abdomen.  The  appendages  can  be  accur- 
ately palpated,  and  the  slightest  adhesions  detected. 

When  the  exqusite  tenderness  or  board-like  shield  of  exuda- 
tion prevents  an  accurate  exploration,  a  diagnosis  can  usually  be 
arrived  at  by  the  history  of  the  ailment.  Dating  from  a  labor 
or  abortion,  followed  by  so-called  typhoid  fever,  she  has  been  a 
serai-invalid.  One,  two  or  more  years  she  has  been  sterile. 
She  has  suffered  agony  at  her  menstrual  periods,  and  kindred 
disorders  may  be  associated.  Every  few  months  she  has  been 
bed-ridden  with  colicky  pains,  and  discomfort  on  motion.  Very 
likely  you  will  be  called  during  one  of  her  **sick-spells.*'  It  may 
partake  of  a  more  or  less  aggravated  form  of  peritonitis.  Gastric 
disturbances  and  nervous  phenomena  make  life  a  burden  be- 
tween the  active  stages.  That  woman  has  a  pelvis  full  of  dig- 
eased  organs,  that  palliative  treatment  will  not  palliate,  and  total 
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removal  may  not  mitigate.  Her  pelvis  may  be  reeking  vtith  pus 
80  completely  encapsulated  that  absorption  is  impossible,  or  it 
may  contain  the  relics  of  an  inflammation  that  has  departed. 

The  Prognosis  depends  upon  a  complexity  of  considerations: 
the  stage  and  character  of  the  inflammation,  the  seat  of  its  de- 
devastation,  and  the  mode  of  treatment.  Catarrhal  processes 
may  undergo  resolution,  but  where  the  cilia  are  permanently  de- 
stroyed, the  tubal  wail  hypertrophied,  or  its  lumen  constricted, 
its  function  is  destroyed,  and  its  presence  may  occasion  constant 
pain  that  is  only  relieved  by  surgery,  or,  mayhap,  the  meno- 
pause. 

It  is  those  interstitial  forms  of  salpingitis,  attended  with 
peripheric  adhesions,  that  are  in  perpetual  danger  of  a  re- 
currence. 

The  purulent  forms  are  more  hazardous  to  life  from  the  con- 
stant menace  of  septic  peritonitis.  But  impending  death  is  pre- 
ferable to  the  miserable  existence  entailed  by  a  pus-tube  or 
ovarian  abscess,  incurable  except  by  removal. 

Primary  cellulitic  abscess  following  a  septic  labor  is,  perhaps, 
the  most  threatening  form. 

Treatment, — Prophylactic  medicine  can  have  no  more  lauda- 
ble aim  than  the  prevention  of  the  pelvic  inflammatory  diseases. 
A  thorough  conception  of  the  etiology  of  these  affections,  sup- 
plemented by  a  sincere  adherence  to  the  principles  of  asepsis, 
will  accomplish  more  for  womankind  than  all  the  diflSicult,  albeit 
brilliant,  operations  that  are  the  inevitable  necessity  of  their 
neglect.  Active  interference  in  suspicious  vaginal  discharges, 
scrupulous  management  of  obstetric  procedures,  and  avoidance 
of  those  questionable  practices  referred  to  in  the  beginning  of 
this  paper..  My  espousal  of  the  benefits  of  curettage  in  post- 
abortion sepsis,  requires  no  reiteration  at  this  time. 

As  in  all  inflammations,  rest  is  of  paramount  importance,  and 
in  the  form  under  consideration,  sexual  rest  should  be  obtained. 
Depletion  with  salines  should  be  inauguratory.  The  efficacy  of 
a  properly  administered  vaginal  douche  is  incontrovertible,  but 
the  faulty  method  of  its  routine  employment  is  open  to  censure. 
Emmett  explained  its  therapeutic  efficiency  years  ago,  but  it  is 
with  many  an  unlearned  lesson.  ^To  obtain  its  maximum  effect, 
the  water  must  be,  thermometrically,  from  105^  to  112^  F,,  but 
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practically  as  hot  as  can  be  borne,  and  presisted  in  for  not  less 
than  half  an  hour.  The  woman  should  assume  the  dorsal  posi- 
tion, and  not  crouch  over  a  vessel. 

It  savors  of  pedantry  to  specify  the  method  of  a  vaginal 
douche,  but  the  constant  misapplianceof  this  remedy  justifies  it. 

Scarification  of  the  cervix,  and  boro-glyceride  tamponades  may 
assist  the  depletion.  Many  cases  may  be  cured  under  such 
treatment,  but  its  application  to  suppurative  cases  cannot  be  ad- 
vocated. The  only  rational  treatment  applicable  to  pus  in  the 
pelvis  is  early  and  complete  evacuation.  But  before  consider* 
ing  the  methods  of  dealing  with  such  cases,  I  must  express  my 
sanction  of  curetting  and  droning  certain  cases  of  endometrial 
inflammation,  after  the  method  of  Polk.  This  is  not  incompat- 
ible with  my  protest  against  indiscriminate  and  uncleanly  curet- 
ting previously  expressed,  as  the  procedure  should  be  limited  to 
cases  of  persistent  uterine  discharge,  and  adopted  to  prevent  im- 
plication of  tubal  structures.  But  even  in  the  presence  of  such 
involvement,  a  chronically  inflamed  or  septic  endometrium  de- 
mands interference.  In  such  cases,  associated  with  irreparable 
tubal  destruction,  I  have  curetted  the  uterus,  and  removed  the 
tubes  *at  the  same  time;  and,  in  a  few  cases,  preliminary  curet- 
ing  has  obviated  the  seeming  necessity  of  subsequent  {Oopho- 
rectomy. 

As  the  original  and  persisting  focus  of  inflammation,  the  en- 
dometrium should  receive  attention,  before,  during,  or  after  the 
removal  of  its  resultant  tubal  trouble.  These  opinions  do  not 
condone  the  vain  attempt  to  drain  and  cure  Fallopian  abscess  by 
dilatation  of  the  tube,  and  drainage  with  gauze  packing,  which 
disregards  the  essential  adhesive  peritonitis,  and  the  probability  of 
a  multiform  arrangement  or  complete  obstruction  of  the  tube. 
This  illusion  is  akin  to  the  attempted  catherization  of  the  tubes, 
and  is  but  little  better  than  vaginal  aspiration  of  tubal  abscess. 

In  the  same  category  may  be  classed  the  stripping  of  a  cystic 
tube  into  the  uterus. 

In  those  rare  forms  of  extra- peritoneal  abscess,  vaginal  inci- 
sion is  preferable  to  many  of  the  devices  for  its  evacuation. 

Abdominal  section  is  the  ultima  e  treatment  of  purulent  pel- 
vic inflammation,  whether  to  save  life  from  its  menacing  pre- 
sence, or  to  remove  the  remnants  of  its  previous  ravages* 
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Too  much  must  not  be  expected  of  the  operation.  While  the 
removal  of  huge  pus  cavities  and  cleaning  the  pelvis  sometimes 
amounts  to  fin  absolute  resurrection,  jet  there  are  many  cases 
that  will  never  be  well  again',  and  surgery  can  offer  only  com- 
parative restoration. 

The  technique  and  method  of  dealing  with  the  Protean  varie- 
ties of  inflammatory  result?,  cannot  be  gone  into,  but  emphasis 
can  be  added  to  the  practice  of  enucleating  and  removing  all  pus 
collections,  severing  adhesions,  and  establishing  efficient  drain- 
a|?e. 

Baldy  has  recently  been  doing  hysterectomy  following  some 
cases  of  pelvic  inflammation,  unrelieved  by  removal  of  the  dis- 
eased appendages.  This  is  undoubtedly  justifiedin  exceptional 
instances;  the  uterus  having  originated  and  participated  in  the 
disease,  cannot  be  expected  to  escape  its  consequences.  This 
circumstance  adds  weight  to  what  has  been  said  relative  to  the 
measures  for  its  correction. 


INTESTINAL  OBSTRUCTION. 


BY  HAZLE  PADGETT,  M.D.,  OF  COLUMBIA,  TENN. 


The  subject  of  intestinal  obstruction  is  not  a  new  one,  yet  it 
is  a  very  important  one  from  a  surgical,  medical  and  pathologi- 
cal standpoint.  While  I  have  nothing  new  to  tell,  yet  we  know 
from  mere  repetition  very  important  facts  are  impressed  upon 
our  minds.  Given  a  case  of  intestinal  obstruction,  the  question 
naturally  arises,  what  is  its  cause,  and  here  we  think  of  intus- 
susception, volvulus,  external  and  internal  hernias,  foreign  bod- 
ies blocking  up  the  intestinal  canal,  and  tumors  growing  in  the 
bowel,  and  in  other  regions  pressing  upon  the  bowel,  fibrous 
bands  and  cords  constricting  the  intestine.  The  diagnosis  is  ex- 
ceedingly important,  for  the  true  knowledge  of  the  cause  deter- 
mines the|treatment.  Intussusception  is  almost  confined  to  child- 
hood. In  making  post-mortem  examinations  you  will  often  find 
many  cases  where  the  bowel  has  slipped  down  without  any  mor- 
bid change,  this  has   either  taken  place  just  before  or  after 
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death,  but  the  one  of  most  importance  is  during  life,  accompa- 
nied by  inflammation  and  other  morbid  changes,  producing  in- 
testinal obstruction.  You  will  see  a  child  taken  suddenly,  or 
after  having  complained  for  several  days  of  a  few  vague  symp- 
toms, with  pain  in  abdomen,  tender  on  pressure  and  in  cases  you 
will  be  able  to  feel  the  tumor  caused  by  the  intussusception, 
straining  at  stool,  with  passage  of  a  little  blood  and  mucous 
which  are  very  important  signs  in  its  diagnosis,  and  per  rectum 
can  sometimes  feel  the  protruded  bowel.  It  is  a  very  difficult 
and  often  impossible  matter  to  diagnose  volvulus  and  internal 
hernia  during  life  or  before  an  operation,  and  the  same  may 
be  said  of  foreign  bodies  which  have'  gained  entrance  into 
the  canal,  such  as  large  gall  stones  which  have  ulcerated 
through  into  the  bowel  and  caused  obstruction,  large  mas- 
ses of  lumbricoids,  etc.  As  a  rule  the  diagnosis  of  obstruc- 
tion from  external  hernias  is  easy.  Tumors  growing  in  the  wall 
of  the  bowel  in  some  cases  produce  increasing  signs  of  obstruc- 
tion till  we  get  finally  the  symptoms  of  acute  intestinal  obstruc- 
tion, and  often  we  are  unable  to  make  the  diagnosis  of  the  cause 
till  an  abdominal  section  is  made,  and  the  cause  is  revealed  as  is 
illustrated  in  the  following  case: 

On  December  24,  1893, 1  was  consulted  about  a  female  patient, 
age  11  years.  Had  a  spell  of  typhoid  fever  some  sixteen  months 
before,  since  then  has  been  in  good  health,  when  suddenly  on 
the  night  of  December  22,  while  at  an  entei^inment,^  she  was 
taken  with  a  severe  pain  in  abdomen  which  her  parents  thought 
was  colic,  and  in  consequence  they  gave  her  a  large  quantity  of 
Epsom's  salts  and  injections  of  water  without  any  result.  She 
remained  in  this  condition  till  I  saw  her  late  in  the  afternoon  of 
December  24,  and  found  her  in  a  dying  condition,  cold,  pulse- 
less and  no  fever.  Pains  in  abdomen  which  was  very  much  dis- 
tended and  very  tender  upon  pressure.  She  had  been  vomiting, 
but  only  the  contents  of  her  stomach.  The  child  died  in  about 
an  hour  after  I  saw  her.  The  diagnosis  of  this  case  was  intes- 
tinal obstruction,  but  its  exact  cause  was  still  unknown  till  on 
the  morning  of  December  25,  with  the  able  assistance  of  my 
friend,  Dr.  K.  Smith  I  obtained  a  post-mortem.  Upon  opening 
the  abdomen  I  found  the  greater  part  of  the  small  intestine  so 
congested  that  it  looked  like  one  great  black  coil.  The  mesen- 
tery was  very  much  injectedi  and  daik-looking  from  the  great 
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amouDt  of  venous  blood.  The  peritoneal  coat  of  stomach  was 
injected  to  a  very  slight  degree.  The  liver,  kidneys,  heart  and 
lungs  normal.  Beginning  over  the  anterior  surface  of  the  caput 
coli  and  extending  o£E  into  the  fascia  of  the  iliacus  muscle  was 
a  fan -shaped  expansion  of  connective  tissue.  Thia  ran  from  the 
above  points  to  the  mesentery,  forming  a  fibrous  cord,  varying, 
in  size  from  an  ordinary  size  telephone  wire  to  a  small  knitting 
needle.  This  very  strong  fibrous  band  and  cord  formed  an  arch 
under  which  the  small  intestines  had  become  packed  with  com- 
plete obstruction.  The  bowel  was  tied  so  firmly  that  it  could 
not  have  been  done  better  with  a  twine  string.  At  the  point  of 
constriction,  which  was  at  the  lower  end  of  the  ileum,  the  bowel 
was  greatly  inflamed  with  an  extensive  hemorrhage  under  and 
upon  the  peritoneal  coat.  Intestinal  formation  of  gases  at  sev- 
eral points  in  the  walls  of  the  bowel  at  the  place  of  greatest  in- 
flammation. Upon  opening  the  stomach  and  small  intestine  I 
found  that  the  stomach  was  healthy  but  empty,  save  a  little  mu- 
cous, but  there  was  a  follicular  enteritis  in  the  neighborhood  of 
the  constriction,  and  some  distance  from  either  end,  also  enlarge- 
ment of  Peyer's  patches.  The  intestinal  canal  was  filled  with  a 
claret  and  prune  colored  liquid.  No  coagulated  blood  in  the 
lumen.  When  I  cut  the  fibrous  cord  all  pressure  was  released 
immediately  so  that  the  intestines  moved  about  quite  freely. 
This  case  is  interesting  from  two  standpoints.  1.  The  rare 
pathological  condition  (cause);  and  2.,  the  ease  with  which  an 
operation  could  have  been  done  if  the  patient  had  been  seen 
earlier,  and  probably  the  life  of  the  child  saved.  In  intestinal 
obstruction  it  does  not  itiatter  from  what  cause,  you  get  the 
same  signs  to  a  great  degree.  Often  in  the  diagnosis  of  intes- 
tinal obstruction  the  important  question  of  an  operation  comes 
up,  and  at  times  this  is  an  exceedingly  difficult  question  to  de- 
cide, as  for  instance  in  intussusception  causing  obstruction  when 
nature  many  times  cures  the  trouble,  performs  her  own  opera- 
tion with  brilliant  results,  but  with  our  modern  methods  of  op- 
erating, even  in  intussusception  after  a  fair  trial  of  changes  in 
positions,  injections  and  inflations  without  success,  we  are  justi- 
fied fh  opening  the  abdominal  cavity  and  performing  the  appro- 
priate operation.  Here  is  one  thing  in  the  treatment  of  ob- 
struction thas  we  must  not  do,  and  that  is  to  use  purgatives. 
Of  these  we  can  truly  say  beware  I  beware  I 


194  ORIGDIAL  COMMUNICATIONS.— PERRY. 


INVERSIO-UTERI  AND  LACERATED  PERINEUM. 


BY  J.  E.  PERRY,  M.D.,  OF  LITTLE  RIVER,  FLA. 


Oa  the  15th  of  January,  this  year,  I  was  called  in  haste  to 
attend  a  lady  in  labor;  on  ray  arrival,  at  about  8  p.  M.  I  found 
the  patient  in  the  first  stage  of  labor.  By  investigations  I 
learned  she  was  a  primipara,  about  17  years  of  age,  having 
been  married  about  ten  months.  She  was  apparently  in  fine 
health,  moderately  fleshy.  I  proceeded  at  once  to  make  an  ex- 
amination by  which  I  learned  everything  was  normal,  presenta- 
tion natural. 

The  first  stage  of  labor  being  somewhat  tedious,  I  permitted 
her  to  be  up  and  down  at  will  till  the  second  stage  began,  which 
was  not  until  near  6  o'clock  next  morning,  when  the  amniotic 
membrane  ruptured,  and  an  unusually  small  amount  of  water 
came  away.  At  10  o'clock,  four  hours  later,  I  discovered  the  os 
thoroughly  dilat3d  and  considerable  inertia  of  the  womb.  At 
11,  I  adminis  ered  five  grains  of  quinia.  sulph.  in  capsule. 

At  3  P.M.  there  being  but  little  change,  I  repeated  the  quina 
sulph.  in  small  dose.  At  nearly  5  o'clock  I  observed  the  pains 
were  growing  much  stronger  and  of  a  more  clonic  nature;  a  few 
minutes  later  the  vertex  presented  against  the  perineum,  the 
latter  being  very  rigid  and  undilatable. 

I  endeavored  to  save  the  perineum  by  pressure  with  my  palm 
over  the  head,  thereby  retarding  the  expulsion  of  child  till  pe- 
rineum could  relax,  but  in  spite  of  all  my  efforts  the  expulsive 
pains  grew  in  intensity  sufficiently  to  expel  the  foetus  and  pla- 
centa, with  one  powerful  expulsive  pain,  clear  upon  the  bed, 
between  the  mother's  thighs. 

Having  moved  and  resuscitated  the  child  I  made  an  examina- 
tion,  and  found  the  womb  completely  inverted;  also  a  complete 
laceration  of  the  perineum;  the  sphincter ani  being  entirely  torn 
through.  I  at  once  went  to  work  to  reduce  the  womb,  and  to 
my  relief  and  gratification,  soon  accomplished  it.  The  nvoment 
I  reduced  it,  it  contracted,  and  was  apparently  uninjured.     I 
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then  had  only  the  lacerated  perineum  to  contend  with  which  was 
a  small  matter  compared  with  an  inverted  womb  after  thorough 
contraction.  In  making  the  examination  to  determine  the  ex- 
tent of  the  damage,  I  was  impressed  with  the  close  apposition 
of  the  tear,  and  it  occurred  to  me  that  if  that  position  could  be 
maintained,  her  bowels  kept  at  rest  and  the  fluids  kept  from  the 
fissure  that  it  would  heal  without  suturing.  Acting  upon  that, 
I  washed  her  bowels  out  well  with  warm  water,  directed  a  fluid 
diet,  strictly,  and  kept  her  bowels  still  for  ten  days.  I  kept 
her  on  her  back  the  same  time;  and,  having  washed  the  vagina 
out  well  with  carbolized  warm  water,  I  placed  a  wad  of  anti- 
septic absorbent  cotton  in  the  vagina  over  the  anterior  wall  of 
the  perineum  which  was  carefully  removed  and  a  fre^h  piece 
placed  back  once  e'very  day, for  ten  days.  I  bandaged  her  legs 
together  just  above  her  knees,  placing  a  roll  of  cotton  batting 
between  the  latter. 

On  the  tenth  day  I  moved  her  bowels  with  syringe  and  warm 
water,  and  found  as  complete  a  union  of  laceration  as  I  ever 
saw;  indeed  it  could  not  have  been  better.  She  states  that  she 
can  feel  no  inconvenience  from  it  at  all. 

Now  in  conclusion,  why  do  we  not  resort  to  this  modus  oper- 
andi more  frequently  than  is  done?  Why  are  we  not  taught  to 
give  the  above  plan  a  trial,  in  cases  of  laceration  of  perineum, 
before  suturing?  I  believe  with  proper  proceedure  at  time  it 
occurs  we  would  succeed  nine  times  in  ten. 


GELSEMIUM  AS  A  SEDATIVE  AND  FEBRIFUGE. 


BY  J.  A.  HALL,  M.D.,  OF  WARRENSBURG,  i^ENN. 


I  have  for  the  last  ten  or  twelve  years  employed  gelsemium 
with  great  advantage  in  continued  fever,  in  doses  of  five  to  ten 
drops  of  the  fluid  extract  repeated  every  four  hours.  In  these 
cases  I  find  that  its  influence  is  very  decided.  It  causes  relax- 
ation of  the  system ;  the  pulse  is  less  frequent  and  softer,  the 
respirations  are  slower,  the  skin  becomes  cooler,  soft  and  moist, 
there  is  less  determination  to  the  head,  and  if  there  is  pain  it 
will  be  reduced  or  entirely  ease^,  while,  at  the  same  time  we  no* 
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tice  an  increased  secretion  of  the  urine.  In  bilious  remittent 
fever  I  employ  it  with  like  beneficial  results  during  the  exacer- 
bation, which  it  usually  shortens,  and  also  in  combination  with 
sulph.  of  quinine;  during  the  remission  I  have  frequently  no- 
ticed that  quinine  in  combination  with  fluid  extract  of  gelse- 
mium  exerts  fully  as  much  influence  upon  the  system  in  one 
half  the  dose,  that  is  the  gelsemium  adds  one  half  to  its  powers. 
I  have  often  used  them  in  combination,  not*  only  in  remittent 
but  also  in  intermittent  fevers.  When  quiuine  produces  disa- 
greable  cerebral  symptoms  I  find  that  the  combination  will  ob- 
viate the  difficulty.  lu  inflammation  of  the  respiratory  organs 
I  find  it  quite  advantageous;  it  not  only  acts  as  a  sedative  and 
relaxant,  but  also  appears  to  exert  a  favorable  influence  by  qui- 
eting nervous  irritation  and  promoting  secretion  from  the  bron- 
chial mucous  roembrane. 


^ehcHans. 


Dysmenorrhcea.* — Names  have  often  acted  as  serious  obsta- 
cles to  scientific  advancement  in  all  branches  of  medicine. 
Thus,  in  gynaecology  the  names  **pyosalpinx"  and  * 'hydrosal- 
pinx" have  long  retarded  a  thorough  investigation  of  the  nat- 
ural history  of  these  pathological  processes  in  their  earlier 
stages  by  conveying  an  impression  which  has  become  fixed  by 

■ 

tacit  assent,  that  the  pus  and  the  serum  in  the  tubes  is  the  dis- 
ease itself  and  not  merely  a  by-product  of  the  disease  found  in 
its  later  stages. 

'^Dysmenorrhoea"  is  nothing  more  nor  less  than  pelvic  pain 
associated  with  the  menstrual  congestion  and  the  menstrual  flow 
and  is  a  concomitant  symptom  of  a  wide  variety  of  diseases  of 
the  uterus,  tubes,  and  ovaries.  I  wish  to  emphasize  and  insist 
upon  this  fact  at  the  very  outset,  convinced  that  if  you  will  ac- 
cept my  views  I  will  be  instrumental  in  helping  a  large  number 


*Read  before  the  New  York  State  Medical  Society,  February  6,  1894. 
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of  siifiFering  women  and  in  saving  you  from  committing  certain 

errors  common  to  the  medical  practice  of  to-da/. 

Djsmenorrhoea  is,  therefore,  merely  an  awkward  name  for  a 

symptom  common  to  numerous  diseases;  it  should  consequently 

never  be  entered  in  a  history  as  the  diagnosis. 

To  give  precision  to  my  statements  I  have  analyzed,  with  ref- 
erence to  this  symptom,  four  hundred  cases  in  which  I  have 
opened  the  abdomen  for  pelvic  diseases.  I  find  that  two  hun- 
dred and  eighty-nine  of  the  four  hundred,  taken  in  series  as  they 
were  operated  upon,  suffered  from  dysmenorrhoea,  while  one 
hundred  and  eleven  had  no  dysmenorrhoea.  Out  of  the  four 
hundred  cases  more  than  half  (two  hundred  and  fifty-five)  had 
some  form  of  obscure  pelvip  affection,  such  as  usually  escapes 
the  attention  of  the  general  practitioner;  in  other  words  this 
number  of  women  had  either  pelveo-peritonitis  with  adherent 
Q varies  and  tubes,  tubercular  peritonitis,  pyosalpinx,  hydrosal- 
pinx, tubo-ovarian  abscess,  salpingitis  or  hsematoma  of  the 
ovary. 

Now  out  of  these  two  hundred  and  fifty-five  cases  of  minor 
pelvic  disease  there  were  one  hundred  and  eighl^y  in  which  dysr 
menorrhcea  existed,  while  it  was  absent  in  but  seventy-five. 
In  addition  to  these  two  hundred  and  fifty -five  there  were  fifty- 
five  cases  of  retroflexion  in  the  series  of  four  hundred,  of  which 
forty -four  suffered  from  dysmenorrhoea.  The  majority  of  these 
cases  applied  for  relief  solely  because  of  pelvic  pains,  which 
were  aggravated  at  the  menstrual  period,  and  many  of  them 
had  been  treated  for  months  and  years  for  < 'dysmenorrhoea." 

In  addition  to  the  cases  of  pelvic  inflammatory  disease,  small 
ovarian  tumors  and  retroflexion,  there  is  still  another  group  of 
dysmenorrhoeic  women  whose  suffering  is  due  to  small  myomata. 
I  have  repeatedly  discovered  these  tumors  by  a  minute  rectal 
examination  in  young  women  who  have  been  treated  persistently 
for  "dysmenorrhoea." 

Believe  me.  Gentlemen,  I  would  not  have  taken  this  trip  to 
Albany  to  make  these  brief  remarks  before  you,  did  I  not  be- 
lieve it  to  be  of  the  utmost  importance  that  you,  and  through 
you  the  profession  at  large,  should  realize  that  they  are  holding 
under  treatment  for  << dysmenorrhoea"  to-day  a  large  number  of 
women  who  have  small  tumors  or  pelvic  inflammatory  disease. 
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Let  me  put  the  converse  of  the  proposition;  where  do  all  the 
large  myomata  seen  in  our  clinics  come  from  if  not  from  the 
small  ones  which  are  at  first  unrecognized?  Put  the  question 
to  any  one  of  these  women  with  a  mass  of  big  tumors  filling 
the  abdomen,  and  she  will  tell  you  of  years  of  menstrual  pains 
and  treatment  before  a  correct  diagnosis  was  made. 

Address  the  same  question  to  any  of  the  old  cases  of  pelvic 
infiammatory  disease  and  you  will  learn  of  years  of  fruitless 
treatment  before  the  true  condition  was  suspected. 

There  is  another  type  of  dysmenorrhoea,  common  to  young 
girls  in  whom  the  menstrual  habit  is  becoming  established.'  This 
type  is  usually  associated  with  a  variety  of  dyscrasias,  the  most 
prominent  of  which  is  chlorosis  and  *does  not  often  persist  be- 
yqpd  the  twentieth  year. 

There  is,  further,  the  class  of  the  neurotic  and  hysterical  wo- 
men whose  entire  nervous  system  is  at  fault,  and  in  whom  mod- 
erate pain  is  described  as  '^agony."  This  type  is  particularly 
prone  to  be  associated  with  defective  development  of  the  uterus 
and  ovaries. 

Treatment. — Above  every  other  consideration,  and  before  I 
speak  of  the  direct  treatment,  let  me  impress  you  with  the 
utter  immorality  of  the  use  of  morphine  in  combating  this 
symptom  ''dysmenorrhoea."  Under  but  one  set  of  conditions, 
and  one  only,  is  the  use  of  morphine  justifiable,  that  is,  when 
the  dysmenorrhoea  has  been  demonstrated  to  be  due  to  a  gross 
pelvic  ]esion  and  the  patient  is  under  preparation  for  its  removal 
by  operation. 

There  is,  too,  a  strange  blindness  preventing  many  doctors 
from  recognizing  the  hysterical  element  in  their  female  pa- 
tients.  I  have  as  a  consequence  of  this  want  of  professional 
insight  seen  many  poor  creatures  tattooed  with  the  hypodermic 
needle  and  saddled  with  this  accursed  habit.  Never  give 
morphine  for  a  protracted  disease  marked  .with  paroxysms 
of  pain  not  tending  toward  a  fatal  issue.  For  the  young  girl 
attention  to  hygiene,  regulation  of  her  exercise  and  schooling, 
and  above  all,  rest  in  bed  are  invaluable  in  the  treatment. 
Mild  sedatives,  hot  tea  and  a  full  hot  hip-bath,*  with  the  admin- 
istration of  aloes  combined  with  myrrh  or  assafcetida  to  empty 
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the  lower  bowel,  accentuate  the  pelvic  congestion  and  so  assist 
in  bringing  on  the  flow. 

I  need  not  dwell  here  upon  such  well-recognized  facts  as  the 
necessity  of  treating  chlorosis,  rheumatism  and  other  associated 
ailments  when  they  exist.  Be  wary,  gentlemen,  in  beginning 
what  is  commonly  called  '4ocal  treatment"  in  young  women;  it 
is  rarely  of  value  and  once  begun  is  apt  to  be  kept  up  indefi- 
nitely. If,  however,  the  dysmenorrhoBa  is  persistent  and  exces- 
sive in  the  young  girl,  do  not  delay,  but  insist  upon  a  thorough 
examination  under  anaesthesia  per  rectum  and  abdomen;  remem-  ^ 
bering  the  maxim  of  the  ancients:  ''  Magnum  est  crimen  per- 
rumpere  virginw  hymen, ' ' 

Where  serious  pelvic  disease  exists  you  will  treat  this  and  so 
relieve  the  dysmenorrhoea.  If  the  existing  disease  threatens 
life  or  is  incompatible  with  fair  health,  and  there  is  no  prospect 
of  relief  by  waiting,  you  will  without  hesitation  act  in  the  pa- 
tient's best  interest  by  removing  tubes,  ovaries  or  uterus  to  ef- 
fect a  cure.  In  less  aggravated  conditions,  your  judgment  will 
be  tested  in  weighing  the  pros  and  cons  relative  to  an  operative 
procedure;  where  the  tubes  are  sealed  and  ovaries  are  bound 
down,  you  will  have  less  hesitation  in  interfering  and  antici- 
pating the  menopause.  When  dysmenorrhoea  persists  and  no 
local  lesion  is  discoverable  a  thorough  dilatation  of  the  os  uteri 
is  often  of  service.  I  would  estimate  the  utility  of  this  proced- 
ure about  as  follows:  Seventy  per  cent,  are  benefitted  for  a 
time;  about  forty  per  cent,  are  benefited  permanently,  and  about 
ten  per  cent,  are  cured. 

The  best  results  are  obtained  in  cases  which  are  distinctly 
spasmodic  in  character. 

As  a  last  resort,  it  is  right  in  rare  instances  where  the  patieut 
is  not  neurotic,  and  in  spite  of  this  complication,  to  remove  ova- 
ries and  tubes  for  painful  menstruation,  which  is  wrecking 
health,  even  though  the  pelvic  organs  are  known  to  be  abso- 
lutely free  from  disease. 

*"  Finally  in  recapitulation,  almost  without  exception  in  all 
those  cases  of  pelvic  inflammatory  diseases  which  will  later  fall 
into  specialists'  hands  are  to-day  under  treatment  by  general 
practitioners  for  * 'dysmenorrhoea." 

A  careful  examination  under  anseathesia  per  rectum  and  ab« 
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domen,  if  necessary  drawing  the  uterus  down  with  tractors  at 
the  same  time,  and  making  what  I  call  a  ^'trimanual  examina- 
tion," will  reveal  the  cause  of  dysmenorrhosa. 

This  examination  must  not  be  undertaken  in  young  women 
without  due  delay  and  general  treatment,  during  which  time 
the  case  will  often  right  itself. 

In  young  unmarried  women  who  have  never  been  examined, 
the  bimanual  examination  should  not  be  conducted  per  vaginam. 

The  practitioner  must  not  fail  to  recognize  and  classify  sepa- 
rately the  purely  hysterical  cases,  in  whom  local  treatment  of 
any  kind  is  positively  injurious.  He  must,  however,  in  this 
very  group  of  cases  be  most  wary,  recollecting  that  hysterical 
women  are  as  equally  liable  as  other  women  to  have  pelvic  in- 
flammatory ailments. 

Morphine  must  never  be  employed  in  treating  dysmenorrhoea. 

Dysmenorrhoea  depending  upon  tumors  and  inflammatory 
troubles  must  be  relieved  by  treating  the  disease  and  not  the 
symptom. 

Dilatation  and  curretting  benefit  a  large  percentage  of  cases 
which  are  uncomplicated  by  other  diseases  and  even  cure  a  small 
percentage. 

Ablation  of  the  appendages  is  proper  in  rare  cases  of  extreme 
and  persistent  dymenorrhoea  as  well  as  for  some  intractable  ca- 
ses of  membranous  dysmenorrhoea. — Howard  A.  Kelly,  M.D., 
in  N.  Y.  Jour,  of  (gynecology  and  Obstetrics, 


Fractures  of  the  Hip  in  the  Aged. — Although  it  is 
common  and  no  doubt  proper  to  speak  of  dislocation  of  the  hip, 
the  use  of  the  above  title  is  only  justified  by  its  brevity.  What 
it  is  meant  to  describe  is  fractures  of  the  neck  of  the  femur,  in- 
cluding the  various  forms  described  as  impacted  and  unimpacted, 
extracapsular  and  intracapsular.  By  ''the  aged  "  is  meant  per- 
sons of  sixty  and  upwards,  the  line  being  somewhat  arbitarily 
drawn,  for  as  is  well  known  there  are  individuals  of  seventy 
who  are  physically  younger  than  others  of  sixty.  But  this  age 
was  selected  as  a  safe  limit  of  years  beyond  which  complete  bony 
union  of  the  fragments  of  a  fracture  of  the  neck  of  the  femur 
gan  be  looked  upon  as  a  great  rarity.    These  definitions  and  ex- 
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planations  are  preliminary  to  the  consideration  of  a  paper  re- 
cently read  before  the  Philadelphia  County  Medical  Society  by 
Dr.  0«car  H.  Allis,  a  paper  which  recommends  so  radical  a 
change  in  the  management  of  fractures  of  the  neck  of  the 
femur  in  the  aged  as  to  demand  more  than  passing  notice.  It. 
will  be  the  object  of  this  article  merely  to  set  forth  Allis'  views 
and  not  to  say  much  in  the  way  of  comment  or  criticism  upon 
them. 

It  will  be  admitted  at  the  onset  that  the  usual  mode  of  treat- 
ment of  these  fractures  is  far  from  satisfactory.  Ligamentous 
union  is  the  most  that  can  reasonably  be  hoped  for  in  the  un im- 
pacted variety  of  fracture,  and  to  obtain  it  it  is  the  custom  to 
keep  the  patient  im  movable  upon  the  back  for  weeks  with 
splints  that  add  to  the  discomff^rt.  The  result  is  obtained  only 
at  the  cost  of  considerable  suffering,  for  old  people  are  restless 
and  confinement  in  one  position  for  any  length  of  time  is  little 
less  than  torture  to  them.  Too  often  the  appearance  of  bed- 
sores makes  it  impo^ible  to  carry  out  the  treatment  of  splints, 
the  development  of  the  bedsores  being  often  favored  by  an 
absence  of  control  of  the  bladder  that  is  not  uncommon  after 
sixty. 

Dr.  Allis'  plan  is  to  do  away  with  splints  and  confinement  to 
bed  altogether  in  fractures  of  the  neck  of  the  femur  in  the  aged. 
In  urging  this  plan  he  begins  by  attacking  the  method  of  exam- 
ining the  limb  that  has  received  the  injury.  Surgeons  are  too 
curious  he  thinks  in  trying  to  make  an  exact  diagnosis;  it  really 
matters  very  little  whether  the  fracture  is  extra  or  intracapsular, 
but  it  does  matter  much  the  injured  limb  should  be  subjected  to 
the  excessive  and  often  rough  manipulation  necessary  to  define 
the  exact  nature  of  the  leison.  Especially  does  he  deprecate 
the  use  of  an  ansethesthetic  in  these  cases  and  the  subsequent 
hyperotation  of  the  limb  and  hyperflexion  of  the  thigh  that  are 
often  resorted  to.  He  says  that  the  use  of  an  anesthetic  is  only 
justifiable  in  cases  of  dislocation,  which  may  easily  be  excluded 
from  consideration  if  the  two  limbs  lie  parallel  with  one  another, 
both  touching  the  bed  throughout  their  entire  length.  On  the 
other  hand  the  presence  of  shortening,  eversion  of  the  foot  and 
loss  of  power,  added  to  the  history  of  the  injury,  are  usually 
sufficient  to  establish  the  diagnosis  of  fracture.    To  this  he  addq 
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a  point  that  he  considers  pathognomonic,  that  is  the  relaxation 
of  the  fascia  lata.  This  important  structure  extends  from  the 
crest  of  the  ilium  above  to  the  outer  tuberosity  of  the  tibia  be- 
low, sending  a  process  of  attachments  to  the  femur  throughout 
its  length.  This  fascia  is  a  very  valuable  aid  to  locomotion  and 
enables  man  to  stand  restf  ully  upon  one  leg.  Ordinarily  adduc- 
tion of  the  thigh  makes  this  fascia  very  tense,  but  with  fracture 
of  the  neck  of  the  femur  it  becomes  so  much  relaxed  that  the 
fingers  may  be  considerably  depressed  above  the  great  tro- 
chanter. The  observation  of  several  cases  of  unexpected  frac- 
ture which  did  well  untreated  led  Dr.  Allis  to  try  what  he  calls 
the  ''no  fracture  treatment  plan."  Using  no  splints  at  any 
time,  on  the  day  after  the  fracture  he  turns  the  patient  upon  the 
sound  side,  and  if  the  patient  is  doing  well  lifts  him  upon  the 
chair  when  the  bowels  move.  As  soon  as  the  shock  from  the 
injury  has  subsided,  which  may  be  a  few  days  or  a  couple  of 
weeks,  he  gets  the  patient  out  of  bed  into  a  chair.  There  is  no 
hurry  about  this  since  the  daily  turning  on  the  sound  side  re- 
moves the  risk  of  bedsores  altogether  and  the  patient  may  take 
his  time  about  sitting  up.  The  result  of  this  plan  of  manage- 
ment is  that  the  patient  is  often  able  to  get  about  with  a  cane, 
having  avoided  all  discomfort  and  the  danger  of  prolonged  rest 
in  bed  upon  the  back. 

It  is  evident  that  the  plan  is  particularly  weak  in  that  it  makes 
no  provision  for  impacted  fractures,  whose  prognosis  is  so  much 
better  than  that  of  the  loose  variety  as  to  entitle  them  to  separ- 
ate consideration;  to  encourage  a  patient  with  an  impacted  frac- 
ture to  move  about  with  the  result  of  separating  the  fragments 
would  be  a  calamity.  Apart  from  this  there  is  much  to  be  com- 
mended in  the  suggestions  made  by  Dr.  Allis.  Indeed  many 
surgeons  make  no  effort  to  bring  about  union  in  fractures  of  the 
femur  in  the  very  aged,  but  simply  support  the  hip  upon  a  pil- 
low without  splints,  and  as  Dr.  Allis  recommends  treat  the  pa- 
tient and  not  the  fracture.  If  locomotion  is  possible  it  is  a  dis- 
tinct advantage  that  can  do  no  harm,  since  it  relieves  the  pa- 
tient from  the  misfortune  of  being  bed-ridden,  and  in  that  way 
will  undoubtedly  prolong  his  life  as  well  as  increase  his  happi* 
1X098, — Northwestern  Lancet. 
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Child  Cbying  in  XTtero. — Dr.  E.  H.  Grandin  reported  at 
the  stated  meeting,  February  6,  1894,  of  the  New  York  Obstet- 
rical Society  an  instance  of  this  kind.  A  few  evenings  since 
he  was  associated  in  a  confinement  case  with  Dr.  H.  Marion- 
Sims.  The  operation  elected  was  version  and  this  proved  diifi- 
cult  owing  to  the  large  child  and  and  contracted  pelvic  brim. 
As  the  foot  appeared  at  the  vulva,  the  child's  head  occupying 
the  upper  uterine  segment,  a  distinct  cry  was  heard  resembling 
that  of  an  angry  child  under  the  bed-clothes.  With  each  trac- 
tion on  the  foot  the  cry  was  repeated,  being  heard  not  alone  by 
himself  but  also  by  Dr.  Sims  and  the  two  nurses  in  attendance. 
With  emergence  of  the  trunk  the  crying  ceased.  The  child 
was  extracted  asphyxiated  but  was  speedily  resuscitated.  The 
air-passages  contained  no  liquor  amnii. 

Dr.  Grandin  stated  that  this  was  the  most  remarkable  as  well 
as  startling  phenomenon  he  had  ever  witnessed.  The  like  had 
never  occurred  with  him  before  although,  being  a  partisan  of 
version,  he  had  over  and  over  again  performed  the  operation. 
The  only  similar  case  he  had  found  reported  was  the  instance 
Dr.  Malcolm  McLean  had  recorded  in  the  Transactions  some 
years  before.  The  explanation,  of  course,  was  simple — air  ob- 
taining entrance  into  the  uterus  during  the  first  step  in  podalic 
version. 

In  the  discussion  that  followed.  Dr.  Malcom  McLean  said  it 
was  difficult  for  any  one  who  had  not  witnessed  such  a  case  to 
appreciate  the  weirdness  of  the  sound  when  heard  under  these 
circumstances.  In  the  case  which  he  had  reported  the  head 
was  freely  movable  in  the  uterus.  In  the  course  of  the  manip- 
ulations air  was  admitted  into  the  uterus  by  moving  the  patient 
and  so  producing  a  suction  action.  The  child  kept  crying  for 
about  four  or  five  minutes.  The  child  was  born  alive,  though 
asphyxiated.  He  had  had  many  inquiries  in  regard  to  the  ex- 
act position  of  the  child's  head  in  his  case — as  to  whether  or  not 
.  it  was  near  the  perineum.  Such  was  not  the  case,  the  head  be- 
ing far  up  in  the  uterus. 

Dr.  S.  Mark  said  that  in  a  case  of  contracted  pelvis  in  which 
labor  had  been  induced  by  the  ordinary  means,  he  was  com- 
pelled to  (rapidly)  deliver  the  child  by  introducing  the  hand 
and  seizing  the  leg  in  order  to  save  the  child's  life  if  possible* 
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While  doing  this  the  child  cried,  the  sound  being  like  that  ot  a 
child's  cry  smothered  under  a  pillow.  Unfortunately  the  child 
could  not  be  resuscitated  in  his  case. 

Dr.  R.  A.  Murray  asked  if  it  were  not  our  duty,  after  having 
once  permitted  the  entrance  of  air  in  this  way,  to  retain  the 
hand  in  the  vagina  as  long  as  possible  and  endeavor  to  keep  up 
the  supply  of  air  to  the  child  and  so  prevent  asphyxation.  He 
thought  this  could  be  done  by  keeping  the  hand  in  the  vagina 
and  along  the  sacral  incline  until  the  head  had  come  down  so 
far  that  it  might  be  delivered.  The  fingers  should  then  be  so 
placed  as  to  carry  air  to  the  mouth  of  the  child.  In  a  case  seen 
with  Dr.  Coe  he  thought  this'  last  maneuver  had  resulted  in 
saving  the  child's  life. 

Dr.  H.  L.  Collyer  said  that  about  four  years  ago  he  was 
called  in  to  see  a  case  of  contracted  pelvis.  The  forceps  were 
applied  and  while  in  the  act  of  traction  the  child  cried  several 
times.  The  forceps  were  immediately  removed  aad  an  attempt 
made  to  turn  the  child  and  deliver.  The  cries  ceased  and  the 
child  was  delivered  asphyxiated  and  could  not  be  resuscitated. 
He  thought  it  would  be  very  difficult  to  keep  up  a  supply  of  air 
to  the  child  in  utero  in  the  manner  described  by  the  last  speaker 
and  he  also  thought  this  entrance  of  air  would  prove  an  obsta- 
cle to  delivery. 

The  President,  Dr.  Jewett,  said  that  the  child  evidently  made 
DO  attempt  to  breathe  except  so  long  as  it  could  get  air;  other- 
wise the  air  passages  would  have  been  obstructed  with  liquor 
amnii  or  other  liquid  matter  at  birth.  What  seems  strange  is 
that  respiratory  efforts  once  established  did  not  continue.  The 
possible  explanation  is  that  the  respiratory  movements  were  due 
to  the  irritating  effect  of  the  cool  air  or  of  the  hand  on  the  sen- 
sitive nerves  of  the  face  and  not  to  air  hunger. — N,  Y.  Jour. 
Oyneeology  and  Obstetrics. 


Sander  <fe   Sons'   Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Grief swald.     Meyer  Bros.'  Drug  Co.,  St.  Louis 
.  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole  agents. 
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TrBA^'MENT  OE  PUERPEKA.L  CONVULSIONS  BY    INJECTIONS  OP 

Salt  Solution. — The  above  mode  of  treatment  of  puerperal 
eclampsia  is  the  one  now  adopted  in  the  lying-in  wards  of  the 
Lariboisi^re  Hospital  by  Dr.  Porak,  physician-accoucheur  of 
that  institution.  The  salt  injections  are  said  to  act  beneficially 
by  mechanically  diluting  the  toxines  in  the  blood  and  by  favor- 
ing their  elimination  through  the  kidneys,  tha  secretion  of 
which  the  injections  re-establish  or  increase.  The  quantity  and 
quality  of  urine  passed  in  the'^e  cases  is,  in  fact,  of  great  prog- 
nostic importance.  When  the  urine  is  abundant  and  limpjd  the 
toxemia  is  mild,  and  the  physician  may  trust  to  symptomatic 
treatment  by  means  of  chloroform  and  chloral  administered  sim- 
ualtneously.  (Six  successful  cases  of  this  kind  are  cited  in  the 
recent  thesis  by  Dr.  Bemheim,  one  of  Dr.  Porak^s  pupils.)  In 
every  case,  however,  where  the  urine  is  either  completely  sup- 
pressed or  is  scanty  and  dark  colored,  recourse  must  be  had  to 
salt  water  hypodermics,  either  singly  or  associated  with  vene- 
section. In  Dr.  Porak 's  wards  the  modus  operandi  is  as  follows: 
The  solution  employed  for  each  injection  is  one  liter  of  ster- 
ilized water,  to  which  have  been  added  from  seven  to  seven  and 
and  a  half  grams  of  chloride  of  sodium.  This  is  poured  into  a 
hand -spray  apparatus  of  which  the  longer  tube  ends  in  a  hollow 
needle;  or  a  syphon  apparatus  may  be  employed.  The  solution 
must  be  maintained  at  a  tempefature  of  from  37.6°  to  38°C. 
The  skin  of  one  of  the  buttocks  having  been  carefully  disin- 
fected, the  needle  is  plunged  into  the  areolar  tissue  and  the  salt 
solution  is  introduced.  The  parts  near  the  needle  quickly  be- 
come indurated  and  the  skin  becomes  pale.  Gentle  massage  is 
practiced  to  favor  absorption.  In  this  way  one  liter  is  injected, 
the  operation  occupying  fwenty  minutes.  Should  distension  be- 
come exaggerated  before  the  injection  is  completed,  the  residue 
of  the  liquid  is  introduced  into  the  other  buttock.  This  novel 
treatment  has  been  tried  on  eight  patients,  in  all  of  whom  the 
urine  was  scanty.  Seven  were  eclamptic  and  the  eighth  suf- 
fered from  dyspneic  form  of  uremia.  In  each  instance  one  or 
two  salt  injections  were  the  means  of  re-establishing  the  urinary 
flow  and  of  suppressing  more  or  less  promptly  the  convulsions 
and  the  dyspnea  in  the  uremic  woman.  Six  patients  recovered. 
Of  the  two  women  who  died,  one  was  admitted  in  a  moribund 


•1 


V 


206  SBLBOTIOm. 

state,  and  the  other,  in  whom  the  attacks  had  ceased  and  con- 
sciousness had  returned,  died  at  home,  where  her  husband  had 
obstinately  insisted  on  removing  her. — The  Lancet. 


Appekdicitis  Oblitbrans. — ^In  the  Journal  of  the  American 
Medical  Association  for  March  24th  Dr.  Senn,  of  Chicago,  pub- 
lishes an  article  on  this  subject  and  gives  the  following  con- 
clusions: 

1.^  Appendicitis  obliterans  is  a  comparatively  frequent  form 
of  relapsing  inflammation  of  the  appendix  vermiformis. 

2.  It  is  characterized  by  progressive  obliteration  of  the 
lumen  of  the  appendix,  by  the  gradual  disappearance  of  the 
epithelial  lining  and  glandular  tissue,  and  the  production  of 
granulation  tissue  from  the  submucous  connective  tissue  which 
by  transformation  into  connective  tissue  and  cicatricial  contrac- 
tion starves  out  remnants  of  glandular  tissue,  and  finally  results 
in  obliteration. 

3.  The  obliterating  process  manifests  a  progressive  tendency, 
and  may  finally  result  in  complete  destruction  of  all  glandular 
tissue  and  obliteration  of  the  entire  lumen. 

4.  The  incipient  pathologic  changes  occur  either  in  the  mu- 
cous membrane  of  the  appendix,  in  the  form  of  superficial 
ulceration,  or  as  an  interstitial  process  following  lymphatic 
infection. 

5.  The  most  constant  symptoms  which  attends  this  form  of 
appendicitis  are  relapsing  acute  exacerbations  of  short  duration, 
moderate  or  no  appreciable  swelling  at  the  seat  of  disease,  and 
persistence  of  soreness  and  tenderness  in  the  region  of  the  ap* 
pendix  during  the  intermissions. 

6.  The  process  of  obliteration  may  hemn  at  the  distal  or 

proximal  end,  or  at  any  place  between,  or  it  may  commence 
simultaneously,  or  in  succession  at  different  points. 

7.  Obliteration  on  the  proximal  side  gives  rise  to  retention 
of  septic  material  which  finds  an  outlet  through  the  lymphatics, 
giving  rise  to  noa-suppurative  lymphangitis  and  lymphadenitis. 

8.  Circumscribed  plastic  peritonitis  is  an  almost  constant 
concomitant  of  appendicitis  obliterans  and  hastens  the  process  of 
obliteration. 


SBLBCnOKS.  207 

■ 

9.  Complete  obliteration  of  the  lumen  of  the  appendix  re- 
sults in  a  spontaneous  and  permanent  cure. 

10.  In  view  of  the  protracted  suffering  incident  to  a  sponta- 
ecus  cure  by  progressive  obliteration  and  the  possible  dangers 
attending  it,  a  radical  operation  is  indicated  and  should  be  re- 
sorted to  as  soon  as  a  positive  diagnosis  can  be  made. — N.  Y. 
Medical  JowmaL 


Dietetic  Treatment  op  Phthisis. — Some  of  the  most  im- 
portant rules  which  should  govern  the  dietectic  treatment  of 
phthisis  maybe  f'^rmulated  as  follows:  1.  Never  take  cough 
mixtures  if  they  can  possibly  be  avoided.  2.  Food  should  be 
taken  at  least  six  times  in  the  twenty-four  hours;  light  luncheons 
between  the  meals  and  on  retiring.  3.  Never  eat  when  suffer- 
ing from  bodily  or  mental  fatigue  or  nervous  excitement.  4. 
Take  a  nap,  or  at  least,  lie  down  for  twenty  minutes,  before  the 
mid-day  and  evening  meals.  5.  Take  only  a  small  amount  of 
fluid  with  the  meals.  6.  The  starches  and  sugars  should  be 
avoided,  as  also  the  indigestible  articles  of  diet.  7.  As  far  as 
possible,  each  meal  should  consist  of  articles  requiring  about  the 
same  time  to  digest.  8.  Only  eat  as  much  as  can  be  easily  and 
fully  digested  in  the  time  allowed.  9.  As  long  as  possible, 
systematic  exercise  should  be  undergone.  19.  The  food  must 
be  nicely  prepared  and  daintilj  served;  made  inviting  in  every 
way.  The  following  may  serve  as  a  sample  of  a  diet  sheet  in 
the  early  stages  of  phthisis: 

On  Awakening. — Eight  ounces  of  equal  parts  of  hot  milk  and 
seltzer,  taken  slowly  through  half  an  hour. 

Breakfast. — ^Oatmeal  or  cracked  wheat,  with  a  little  sugar  and 
an  abundance  of  cream,  rare  steak,  or  loin  chops  with  fat;  soft- 
boiled  or  poached  egg,  cream  toast,  half  pint  of  milk,  small  cup 
of  coffee. 

Lunchj  10  A.M. — Half  pint  of  milk  or  small  tea-cup  of 
squeezed  beef -juice  with  stale  bread.  12,  noon:    Rest  or  sleep. 

Mid-day  Meal,  12:30. — Fish,  broiled  or  stewed  chicken, 
scraped  meat-ball,  stale  bread,<)nd  plenty  of  butter,  baked  apples 
and  cream,  two  glasses  of  milk. 

Tmnehf  4  p.  m. — Bottle  kumyss,  raw  scraped-beef  sandwich, 
or  goblet  of  milk.     6.30  p.m.:  Best  or  sleep. 
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Dinner,  6  p.m. — Substantial  meat  or  fish  soup;  rare  roast  beef 
or  iDuttoDi  game,  sliced  stale  bread,  spinach,  cauliflower,  fresh 
vegetables  in  season  (sparingly.) — H.  P,  LoomiSy  M.D,,inN.  Y, 
Med.  Record, 


Chloroform  as  ak  Anthelmintic. — ^Chloroform  is  again 
recommended  as  an  efficient  remedy  in  procuring  the  expulsion 
of  the  tape-worm,  by  Dr.  Stephen,  a  Dutch  practitioner,  who 
claims  to  have  succeeded  in  bringing  about  the  expulsion  of  the 
parasite  in  cases  which  had  resisted  every  other  form  of  treat- 
ment.    He  administers  it  as  follows: 

B         Chloroform g  j. 

Syr.  simpl .^... 3  j. 

Sig. — ^To  be  taked  in  four  parts:  at  seven,  nine,  and  eleven 
o'clock  in  the  morning,  and  the  remaining  dose  at  one.  At  mid- 
day one  ounce  of  castor  oil  should  be  taken. — Pcbcific  Medical 
Journal. 


Strontium  Bromide  in  Epilepsy. — Dr.  H.  J.  Berkley  of 
Baltimore  (**  Johns  Hopkins  Univ.  Bull.")  has  used  strontium 
bromide  in  thirty-eight  cases  of  epilepsy  with  better  results  than 
other  bromide.  It^as  so  far  proven  destitute  of  the  untoward 
effects  of  the  other  bromides. — Med.  Standard. 


Samder  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Grief swald.  Myer  B.os.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  N. 
Y.,  sole  agents. 
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SIXTY-FIRST  ANNUAL  MEETING  OF  THE  TENNESSEE  STATE 

MEDICAL  SOCIETY. 


Held  at  Memphis,  Tenn.,  April  10th  and  Hth,  1894. 


The  Tennessee  State  Medical  Society  met  in  annual  session  at  the 
Y.  M.  H.  Association  Hall  in  Memphis,  Tennessee,  on  Tuesday,  April 
10th,  ult. ,  and  was  called  to  order  by  the  President,  Dr.  N.  T.  Dulaney, 
of  Bristol,  at  10:30  a.m.,  about  one  hundred  members  being  present. 

Rev.  Dr.  G.  T.  Sullivan  opened  the  meeting  with  a  short  prayer,  and 
was  followed  by  Mr.  Pat  Holt  in  a  very  neat  address  of  welcome. 

The  report  of  the  Secretary,  Dr.  S.  S.  Crockett,  of  Nashville,  was  sub- 
mitted and  accepted. 

The  publication  committee  reported  that  it  had  caused  to  be  published 
in  its  transactions  for  1893  a  volume  of  236  pages,  containing  a  num- 
ber of  original  papers  and  disccussions  thereon;  also  the  usual  code  of 
ethics,  constitution,  etc. 

Treasurer  Dr.  Ambrose  Morrison  reported  the  finances  of  the  society  in 
a  better  condition  than  for  some  years  previous.  The  report  in  full  is 
withheld  from  the  public  for  reasons  known  only  to  the  society.  Drs. 
Paul  F.  Eve,  T,  K.  Powell,  of  Dancyville,  and  T.  J.  Happel,  of  Trenton, 
were  appointed  an  auditing  committee  to  examine  the  treasurer's  xeport 
and  report  back  to  the  meeting.  They  also  took  under  examination  the 
secretary's  report. 

Dr.  G.  C.  Savage  asked  that  a  committee  be  appointed  to  prepare  a  bill 
to  be  presented  to  the  the  legislatnre  for  the  prevention  of  bUndness.  He 
•  read  a  bill  which  passed  the  Ohio  Legislature  March  13  for  prevention  of 
blindness  in  that  State.  The  bill  provides  that  should  the  eyes,  one  or 
both  of  an  infant  become  inflamed  or  swollen  or  show  any  unnatural  dis- 
charge at  any  time  within  ten  days  after  birth,  it  shall  be  the  duty  of  the 
mother  or  nurse  in  charge  to  report  the  fact  within  six  hours  to  the  phy- 
sician in  charge  or  health  officer.  A  failure  to  do  this  is  to  be  punished 
by  a  fine. 

Dr.  Savage,  in  presenting  the  matter  said  that  a  large  per  cent,  of  blind- 
ness was  caused  by  opthalmia  neonatorum. 

Dr.  Smith  introduced  a  resolution  that  the  State  Medical  Society  en- 
deavor to  have  a  similar  bUl  passed  by  the  legislature  of  Tennessee. 

There  were  several  speeches  made  in  support  of  the  resolution.    Dr. 
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Miner  referred  to  the  fact  that  there  were  5)000  blind  people  in  the  Uni- 
ted States  from  this  disease  alone,  and  200  in  the  State  of  Tennessee. 

The  resolution  passed  wUh  only  two  dissenting  voices.  One  of  these 
was  Dr.  C*«in  who  '^oes  not  believe  in  legislative  interference  in  the  prac- 
tice of  medicine. 

A  communication  was  read  from  the  Secretary  of  the  New  York  State 
Medical  Society,  which  called  the  attention  of  the  Tennessee  Society  to  the 
circular  issued  by  the  National  Medical  Association  which  relates  to  the 
change  of  the  code  of  medical  ethics.  Dr.  Saunders  introduced  the  fol- 
lowing resolution,  which  was  adopted: 

Besolved,  That  this  society  has  worked  satisfactorily  and  harmoniously 
under  our  present  code  of  etchics  too  long  to  now  desire  any  change 
therein,  that  we  believe  the  scrupulous  practice  of  the  principles  thereia 
contained  is  promotive  of  the  welfare  of  both  the  people  and  the  profes- 
sion. 

That  our  del^ates  to  the  next  meeting  of  the  American  Medical  Asso- 
ciation be  instructed  to  vote  against  and  oppose  in  every  legitimate  way 
any  change  in  our  present  code. 

That  a  copy  of  this  resolution  be  sent  to  the  Secretary  of  the  American 
Medical  Association  and  Secretary  of  the  State  Medical  Society  with  our 
greeting. 

Adjourned  until  2  P.  M. 

AFTEBnOON  SESSION. 

The  society  was  called  to  order  at  2:15  p.m. 

The  members  enjoyed  a  good  dinner  or  luncheon  and  had  tarried  until 
2:15  o'clock  before  the  president  called  them  to  order.  "^ 

Dr.  D.  £.  Nelson,  of  Chattanooga  ptesented  the  first  paper,  which  was 
an  exhaustive  and  interesting  one  on  "Longevity.'*  The  paper  was  illus- 
trated with  many  examples  of  those  who  have  lived  a  century  or  more. 

Man,  he  declared,  was  bom  to  health  and  longevity,  and  disease  and 
death  were  abnormal.  He  brought  one  illustration  to  show  that  climate, 
occupation,  habits  and  food  are  not  important  factors  in  longevity.  He 
told  of  agriculturists,  dwellers  in  cities,  inhabitants  of  torrid  and  frigid 
zones,  cleanly  people  and  those  who  are  noted  for  their  filthy  habits,  who 
had  lived  to  be  over  100  years  old.  An  aged  Italian,  who  had  reached 
116  years,  when  asked  the  secret  of  his  long  life,  replied:  "When  hun- 
gry, the  best  I  eat;  dry  I  keep  my  feet,  and  bother  my  head  with  few 
cares.'* 

Worry  kills  more  men  than  work,  the  doctor  declared.  A  man  should 
keep  his  accounts  with  God  and  man  cleared  up;  should  observe  modera- 
tion if  he  wants  to  live  long  on  earth.  Mental  overwork  was  not  as  dan- 
gerous as  underwork.  Mental  occupation  is  often  the  greatest  relief  of 
bodily  pain. 

The  discussion  on  the  paper  was  led  by  Dr.  D.  D.  Saunders.  He  de- 
clared that  there  was  no  law  or  rule  governing  longevity.  If  he  was  bom 
strong  and  well,  lived  prudently,  he  might  live  to  be  oyer  100  years  old. 


Dr.  Waterfield  was  the  next  speaker.  He  abjured  stronger  drinks  or 
any  kind  of  nervous  irritants,  but  have  nothing  enter  the  mouth  save  th  at 
which  would  have  a  constructive  tendency.  In  that  way  they  would  all 
h%  temperance  advocates,  temperance  preachers. 

The  next  paper  was  presented  by  Dr.  Q.  W.  Henderson,  on  ''Fecal  Im- 
paction With  Typhlitis." 

The  paper  was  not  discussed,  as  there  were  other  papers  to  be  presented 
treating  on  similar  subjects. 

Dr.  W.  S.  Scott,  of  Dickson,  presented  a  paper  on  ''Chronic  Corporeal 
Endometritis."  Several  successfully  treated  patients  were  mentioned  in 
support  of  his  theory  of  treatment  of  the  disease. 

Dr.  Douglas,  of  Nashville  led  the  discussion.  He  thanked  the  essayist 
for  covering  the  ground  so  fully.  He  believed  the  causes  of  the  disease 
were  comparatively  few,  and  proceeded  to  mention  them.  He  believed 
that  the  line  of  treatment  he  adopted  in  his  early  practice  caused  as  many 
cases  of  endometritis  as  he  cured.  He,  however,  in  later  years,  had  found 
better  ways  for  caring  for  his  patients. 

Dr.  Cain  was  the  next  speaker,  and  complimented  Dr.  Douglas  on  his 
excellent  talk.  The  discussion  was  closed  by  Dr.  Scott,  and  referred  to 
the  committee  on  publication. 

Dr.  T.  J,  Happel,  of  Trenton  presented  a  paper  on  "Appendicitis." 
He  described  the  symptoms  of  the  disease,  its  causes  and  the  remedies. 

The  disease  is  often  mistaken  for  some  other  complicated  disease,  and 
often  puzzles  the  attending  physician.  He  believes  such  cases  should  be 
treated  without  operation,  if  possible.  In  illustration  of  his  theory  he 
told  of  the  treatment  of  several  cases  he  had  handled  without  the  knife. 

Dr.  Cain  was  oalled  upon  to  lead  the  discussion.  He  agreed  with  the 
author  of  the  paper  on  the  causes,  yet  thought  that  many  cases  were  caused 
by  obstruction  of  the  colon. 

Dr.  Douglas  was  called  for  and  responded.  He  wished  Dr.  Happie  had 
stayed  at  home,  because  of  the  way  he  had  told  how  to  treat  appendicitis. 
There  was  aa  audible  "smile,"  and  the  doctor  proceeded  to  tell  of  the 
main  classification  of  the  disease.  He  thought  it  was  dangerous  to  delay 
in  these  cases,  but  that  a  surgical  operation  should  be  performed  at  once. 

Dr.  £rl  was  uUo  sorry  Dr  Happie  had  read  such  a  paper.  Providence  ■ 
had  evidently  been  kind  to  him  in  curing  so  many  cases  without  surgery. 
He  believed  in  conservative  surgery,  but  not  to  the  risk  of  life.  Dr. 
Saunders  was  the  next  speaker.  He  related  that  he  had  been  practicing 
since  1856.  He  expressed  himself  as  a  conservative  man,  but  was  with  the 
surgeon.  When  physicians  wait  in  such  cases  they  do  it  at  the  peril  of 
their  cases. 

Dr.  Robert  V.  Pillow  thought  there  was  a  happy  medium  in  these  cases. 
He  had  operated  on  five  cases  successfully.  If  the  operations  are  not  per- 
formed obstruction  of  the  bowels  is  probable,  and  at  least  the  disease  is  li- 
able to  return  frequently.  All  pronounced  the  operation  a  simple  and  not 
dangerous  one. 
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Dr.  Crockett  was  called  for.  He  was  in  favor  of  giving  the  patient  a 
chance, 'and  to  operate  when  necessary,  but  not  to  do  it  if  h  was  possible  to 
get  along  without  it. 

Dr.  Branch  had  seen  cases  get  well  without  operation,  and  had  seen 
them  die  with  operation. 

Dr.  Kraus  believed  in  both  manners  of  treatment. 

Dr.  Crofford  believed  in  operation  every  time  the  patient  would  allow 
it.  The  appendix  was  of  little  account  anyway,  and  when  it  began  its  gy- 
rations it  ought  to  be  removed.     He  had  never  lost  a  case  of  appendicitis. 

Dr.  Erskine  took  issue  with  those  who  believed  in  surgery  in  all  cases. 
He  had  cured  many  patients  without  the  knife. 

Dr.  McSwaney  spoke  of  the  danger  of  delay.  He  would  operate  early. 
In  forty  years  of  practice  he  never  saw  surgery  do  so  much  for  a  patient 
as  had  been  done  in  some  cases  he  mentioned.  He  discouraged  morphine 
and  purgatives  in  such  cases. 

Dr.  Castle  spoke  in  support  of  conservative  surgery . 

Dr.  Hap  pel  closed  the  discussion  in  a  happy  manner.  He  said  that  to 
oppose  the  knife  was  like  shaking  a  red  flag  in  the  Mexican  bull's  face. 
The  tendency  of  their  teaching  was  to  place  every  man,  woman  and  child 
on  the  operating  table  and  remove  the  appendix.  God  Almighty  had 
placed  it  there  for  no  purpose,  and  it  was  best  to  remove  it  to  save  the 
people  from  appendicitis,  the  same  as  people  are  vaccinated  to  prevent 
small-pox. 

Adjourned  until  8  p.m. 

HIGHT  SESSION. 

The  first  order  of  business  was  the  President's  address. 

The  subject  was,  **Then  and  Now,  or  Forty  Years  in  the  Field."  Dr. 
Dulaney  had  explained  that  he  had  been  practicing  for  forty  years,  and 
he  drew  a  pleasing  contrast  between  the  old  way  and  the  new  of  treating 
diseases.  He  also  spoke  of  the  medicines  used  and  the  implements  at 
hand  for  the  use  of  the  profession  now  and  the  lack  of  these  things  in 
years  gone  by.  Yet,  he  declared  the  profession  was  only  in  the  A  B  C  of 
development. 

In  the  olden  time  the  title  M.D.  stood  for  much  doctor.  He  attended 
the  entire  family  from  the  beginning  to  the  end.  Now  there  were  special- 
ists for  almost  every  part  of  the  human  body.  Now,  instead  of  being  a 
family  doctor,  it  took  a  family  of  doctors  to  care  for  a  patient. 

Following  are  brief  extracts  from  the  paper,  which  was  lengthy  and  in- 
tensely interesting: 

But  all  change  is  not  progress.  Many  new  remedies  proposed  not  being 
able  to  stand  the  test  of  experience  have  speedily  passed  away.  There  is 
as  much  difference  in  the  character  of  the  medical  schools  as  in  the  prac- 
tice. 

Then  the  surgeon  was  a  universal  operator.  He  cut  for  everything; 
would  trephine  the  skull,  rem(»ve  a  corn  or  cut  for  a  stone.    His  field  of 
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operation  was  limited  only  by  the  human  anatomy.    But  to-day  the  spec- 
ialist is  crowding  him  off  the  main  tmnk. 

Then  there  was  no  bacteria ,  no  bacilli,  no  cocci,  and  yet  the  diseases 
said  to  be  due  them  were  as  common  then  as  now:  The  germ  theory  of 
disease,  backed  by  bacteriological  research  and  antiseptic  experiments  and 
vivisection,  have  so  far  revolutionized  surgical  theory  and-  practice  as  to 
stamp  as  '^back  numbers"  works  on  the  subject  of  comparatively  recent 
date.  Yet  the  principles  involved  are  the  same  as  those  adopted  at  the 
davm  of  civilization. 

In  the  broad  field  of  surgery  the  most  astounding  results  are  noted. 
Then  to  open  a  large  joint  or  the  peritoneal  cavity  was  to  invite  death  by 
way  of  inflammation  and  suppuration  with  all  that  these  imply.  Now 
these  parts  are  boldly  laid  open,  even  for  exploratory  purposes,  if  neceb- 
sary. 

Dr.  Keen  relates  that  he  has  removed  the  spleen  with  over  50  per  cent, 
of  recoveries.  He  has  opened  the  gall  bladder  and  removed  gall  stones 
with  75  per  cent,  recoveries.  He  has  even  removed  the  gall  bladder  with 
nineteen  recoveries  out  of  twenty^two,  and  demonstrated  that  the  patients 
get  along  as  well  without  as  with  this  organ.  His  most  remarkable  tri- 
umphs are  the  removal  of  the  kidney  with  197  saved  out  of  375  cases. 

But  it  is  perhaps  in  brain  surgery  that  the  most  astounding  progress  is 
noted.  Then  the  brain  was  considered  a  single  organ.  Now  the  surgeon 
does  not  hesitate  to  open  the  skull  and  the  brain  for  the  removal  of  tu- 
mors, to  secure  bleeding  vessels,  whether  the  skull  is  fractured  or  not. 
Corresponding  portions  of  the  brain  have  been  taken  from  two  dogs  and 
transferred  from  one  to  the  other  and  have  grown  without  causing  mis- 
chief, and  it  is  thought  by  some  that  this  may  lead  to  some  useful  result 
in  the  future  by  supplying  the  loss  from  injury,  but  I  think  it  is  a  dream 
far  from  realization. 

So,  also,  the  lungs  are  being  treated  surgically,  and  portions  of  the 
lung  removed,  abscesses  opened  and  drained. 

Then  injuries  of  the  spine  were  treated  on  the  do-nothing  plan.  Now 
surgery  opens  the  spine  and  removes  the  pressure  whether  it  be  fractured 
bone  or  tumor. 

Only  as  far  back  as  1884  there  was  no  reliable  drug  for  the  relief  of 
pain,  but  opium  or  its  derivatives.  But  now  there  is  antipyrine,  acetani- 
lid,  phenacetine,  agents  that  have  relieved  an  amoiint  of  human  misery 
that  cannot  be  estimated.  Instead  of  the  old  infusions,  decotions  and 
syrups,  there  are  now  alkaloids,  tablets,  capsules,  which  rob  the  adminis- 
tration of  drugs  of  much  of  its  unpleasantness. 

Skin  grafting  on  sores  and  burns  is  a  development  of  the  times. 

There  is  no  place  in  medicine  to-day  for  Rip  Van  Winkle.  It  requires 
all  the  energy  and  push  of  a  vigorous  manhood  to  keep  in  sight  of  the 
procession,  using  his  diploma  as  a  pillow,  does  not  require  twenty  years, 
nor  ten  years,  nor  five  years,  to  learn  that  he  is  hopelessly  lost,  and  that 
his  own  children  in  the  profession  don't  recognise  him.    He  wakes  amid 
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the  difl<!onraKement8 — ^to  bini~H)f  new  systemB,  with  a  new  nomeoclatiire» 
a  new  vocabalary,.  a  new  pathology  and  therapeatics  moying  on  with 
lightning  speed,  to  discover  himself  powerless  to  grasp  the  problems  of 
the  day,  because  of  mental  and  physical  failure  from  want  of  action  and 
exercise. 

The  moral  is,  be  up  and  doing;  follow  close  to  the  pillar  of  cloud  by  day 
and  the  pillar  of  fire  by  night.     Walk  in  the  light. 

At  the  close  of  the  president's  address  papers  were  presented  by  Dr. 
Douglas  and  Dr.  Maury,  both  of  which  were  illustrated  by  specimens  ob- 
tained from  cases  under  their  treatment. 

Dr.  Douglas'  paper  trested  of  ''  Perineorrhaphy."  Dr.  Maury's  paper 
treated  of  ''The  Management  of  Ectopic  Gestation  During  the  Latter 
Half  of  Pregnancy." 

The  discussion  was  led  by  Dr.  Crofford,  who  approved  of  the  papers, 
and  also  related  some  interesting  experiences. 

Dr.  Taylor  claimed  the  honor  of  having  made  the  first  diagnosis  of  Ec- 
topic Gestation  in  Tennessee.  The  case  was  in  1873.  Dr.  Maury  coin- 
cided in  Dr.  Taylor's  statement. 

Dr.  Cain  also  spoke  on  the  papers  which  he  considered  very  able  ones. 

In  closing  the  discussion.  Dr.  Douglas  complimented  Dr.  Maury  in 
highest  terms  upon  his  paper.  He  considered  it  a  dassioal  production, 
and  said  it  would  be  authority  on  that  subject.  He  also  pronounced  it  the 
best  paper  ever  presented  before  the  association  and  thought  the  society 
was  due  the  doctor  a  vote  of  thanks* 

Adjourned  until  9  a.m.  next  day. 

SECOND  DAY — ^MOBKING  SESSION. 

The  Society  was  called  to  order  by  the  President  at  9:30  a.m. 

The  first  paper  presented  was  a  voluntary  one  by  Dr.  Ben  B.  Gates.  It 
was  an  exhaustive  production  and  treated  upon  the  prima  vie,  with  re- 
port of  a  new  method  in  enterorrhaphy.  The  illustrations  were  eighteen 
in  number,  and  told  of  interesting  experiments  on  dogs. 

The  paper  was  not  discussed,  but  the  specimens  were  viewed  with  much 
interest  by  members  of  the  convention. 

The  second  paper  was  presented  by  Dr.  J.  L.  Minor  on  ''The  Ear  as  a 
Factor  in  causing  Cerebral  Disturbance  in  Intestinal  or  Other  Disorders  of 
Infancy."  Dr.  Minor  claimed  that  it  was  not  difficult  to  recognize  the 
inflammation  of  the  middle  ear.  A  hand  mirror  and  an  ear  speculum  are 
necessary  and  the  ability  to  see  the  drum  membrane,  which  is  parchment 
like  in  health  and  red  and  injected  when  the  ear  is  inflamed.  The  treat-  * 
ment  is  simple,  and  will  usually  yield  to  the  hot  douche  and  a  few  drope 
of  a  mixture  of  one  part  of  chloroform  to  seven  of  olive  oil. 

Dr.  G.  C.  Savage  opened  the  discussion.  He  approved  the  treatmant 
mentioned  by  Dr.  Minor. 

Dr.  Happel  felt  that  Dr.  Minor's  paper  alone  repaid  him  for  the  trip  to 
Memphis. 

Dr.  Smith  wished  to  emphasise  the  remarks  of  Dr.  Minor, 
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Dr.  Graddy  thought  the  Bymptonus  in  ear  troubles  were  spasmodic  ner- 
▼ousnesa  and  rolling  of  the  head.  He  recommended  olive  or  sweet  oil,  or 
goose  grease  or  lard. 

Dr.  McNeal,  Dr.  Herron,  Dr.  Cain,  followed,  and  in  the  main  agreed 
with  the  author  of  the  paper.  Dr.  Herron  suggested  a  blister  in  front  of 
the  ear. 

Dr.  Oallion  used  olive  oil  and  tincture  of  opium. 

^Report  of  Cases"  was  the  subject  of  Dr.  T.  J.  Crofford's  paper.  He 
related  of  a  difficult  and  interesting  case  operated  on  for  epilepsy.  It  was 
a  woman  of  a  neighboring  State,  23  years  old. 

After  carefully  considering  the  case  and  councilling  with  eminent  phy- 
sicians of  the  city  he  accepted  it.  The  reasons  offered  were  both  physical 
and  moral.  Epilepsy,  the  doctor  believes,  may  arise  from  eye  strain,  dis- 
eased liver,  diseased  kidney,  and  many  other  bodily  diseases.  He  has 
known  patients  relieved  and  cured  of  epilepsy  by  surgical  operations; 
even  insanity  in  some  instances  he  has  known  to  be  cured  by  the  use  of 
the  knife.  , 

The  paper  was  discussed  by  Dr.  Douglas,  Dr.  Gillespie,  Dr.  Happel 
and  Dr.  Savage.  Some  of  the  speakers  objected  to  the  moral  reasons  of- 
fered by  Dr.  Crofford  for  the  operation.  They  deemed  physical  reasons 
the  only  ones  that  should  influence  physicians.  If  there  were  reasons  why 
there  should  not  be  offspring  then  the  father  should  be  the  one  and  not 
the  mother  to  undergo  the  tortures  of  the  operating  table  and  the  sur- 
geon's knife. 

The  next  paper  presented  was  by  Dr.  Geo.  H.  Price,  of  Nashville,  on 
''Causes  of  Eye  Strain,''  The  paper  was  a  lengthy  one,  covering  the 
ground  closely. 

At  the  close  of  the  paper  it  was  decided  by  the  convention  to  hear  Dr. 
L.  B.  Graddy's  paper  on  ''Mechanism  and  the  Present  Status  of  the 
Treatment  of  Asthenopia."  The  paper  was  an  able  and  scholary  one, 
showing  deep  research.  It  set  forth  how  dependent  the  eye  is  on  the 
other  organs  of  the  body. 

The  convention  continued  until  2:30  and  an  adjournment  was  taken  be- 
fore the  paper  was  completed. 

iLFTISRHOON  SESSION. 

Dr.  Graddy  completed  the  reading  of  his  paper,  and  the  discussion  f  ol 
lowed  on  his  paper  and  on  that  of  Dr.  Price.    The  discussion  was  led  by 

Dr.  Graddy,  Dr.  Savage,  Dr.  Price  and  Dr.   Cain.    The  discussion  was 
closed  by  Dr.  Graddy. 

The  election  of  officers  followed.  Dr.  Atchison  and  Dr.  Smith  were  ap- 
pointed tellers.  Dr.  F.  L.  Sim  and  Dr.  T.  K.  Powell  were  nominated  for 
President.  Dr.  Powell  declined  in  a  pretty  speech,  and  Dr.  Sim  was 
unanimously  elected  President,  and  was  conducted  to  the  chair.  Dr. 
Dulaney  retired  with  a  short  and  pointed  address.  Dr.  Crockett,  the  Sec- 
retary, then  moved  a  vote  of  thanks  to  Dr*  Dulaney  for  the  efficient  man* 

ner  which  he  had  presided  during  the  year. 

4i 
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Dr.  W.  W.  Taylor,  Dr.  G.  B.  Gillepsie  and  Dr.  J.  A'.  Crook  were 
placed  in  nomination  for  Vice-President  of  West  Tennessee.  The  ballot 
resulted  in  the  election  of  Dr.  Gillespie. 

Dr.  G.  C.  Savage  and  Hon.  Dr.  G.  R.  Williamson,  of  Nashville  and 
Dr.  Robert  Pillow,  of  Columbia  were  placed  in  nomination  for  Vice-Pres- 
ident of  Middle  Tennessee.  The  ballot  resulted  in  the  election  of  Dr. 
Savage. 

Dr.  D.  E.  Shields  and  Dr.  D.  B.  Cates,  of  Knoxville  were  placed  in 
nomination  for  the  Vice-Presidency  of  East  Tennesseee.  The  ballot  re- 
salted  in  the  election  of  Dr.  Shields. 

Dr.  S.  S.  Crockett,  of  Nashville  was  unanimously  re-elected  Secretary. 

Dr.  Ambrose  Morrison,  of  Nashville,  was  unanimously  re-elected  Treas- 
urer. 

A  motion  to  pay  the  Secretary  $50  was  carried:  also  a  motion  to  pay  to 
the  Treasurer  the  amount  of  his  expenses  in  attending  the  't;onvention. 
Dr.  Crockett,  the  Secretary,  was  voted  an  additional  $160  for  expenses  in- 
curred in  behalf  of  the  Society. 

The  attention  of  the  convention  was  called  to  the  fact  that  but  a  small 
percentage  of  the  members  of  the  profession  belonged  to  the  Society,  and 
it  was  moved  that  the  chairman  appoint  a  committee  to  take  steps  to  in- 
crease the  membership.     Motion  carried. 

A  resolution  was  offered  to  amend  the  rules,  limiting  the  time  for  the 
reading  of  papers  to  twenty  minutes.     Resolution  adopted. 

After  the  adoption  of  the  resolution  a  paper  entitled  "Asexualization 
for  the  Prevention  of  Crime  and  the  Curtailment  of  the  Propogation  of 
Criminals,"  was  read  by  Dr.  F.  L.  Sim,  of  Memphis.  This  proved  to  be 
one  of  the  most  interesting  subjects  broached  for  discussion  during  the 
day,  and  elicited  many  remarks  from  the  members.  Dr.  Sim  took  the 
ground  that  the  death  penalty  was,  in  no  sense,  a  preventive  of  murder  or 
rape,  the  statistics  had  not  shown  in  those  states  which  still  held  to  this 
form  of  punishment  there  was  any  diminution  of  these  crimes.  He 
strongly  urged  upon  the  medical  profession  the  necessity  of  turning  its  at- 
tention to  a  question  of  such  vital  importance  to  society.  There  was  no 
progress  shown  in  the  present  day  over  the  barbarous  ages  in  this  respect. 
Asexualization  was  the  true  remedy;  it  was  a  measure  which  would  prove 
an  effective  deterrent  in  crime  of  the  nature  referred  to.  With  the  negro 
race  it  would  prove  particularly  appropriate,  as  punishment,  executive, 
judicial  or  otherwise,  having  proved  a  decided  failure,  criminals  should 
be  sterilized  and  confined  in  the  penitentiary.  By  these  means,  and  by 
these  only,  would  society  eventually  be  purified  of  a  class  of  malefactors 
whose  numbers  are  increasing  rather  than  diminishing. 

Discussion  of  a  most  interesting  nature  followed  the  reading  of  Dr. 
Sim's  paper.  Drs.  Lindsley,  Crockett,  Rogers  and  Neil  took  an  active 
part  in  the  debate  which  took  place,  and  no  dissenting^oice  was  raised  to 
the  theory  of  punishment  as  advanced  by  Dr.  Sim. 

Judge  G.  A.  C.  Holt,  of  the  Memphis  bar,   being  accorded  the  privi- 


leges  of  the  floor,  spoke  at  some  length  on  the  sabiect.  He  folly  indorsed 
all  that  had  been  said  by  the  previous  speakers,  but  thought  that  it  de- 
volved upon  the  medical  profession,  and  not  that  of  the  legal  profession 
as  had  been  suggested,  to  take  the  initiative  in  bringing  about  reform  in 
the  punishment  of  criminals  by  this  method.  What  the  science  of  medi- 
cine had  found  it  necessary  to  accomplish  in  the  way  of  legal  enactment 
had  always  been  willingly  taken  up  and  acted  upon  by  the  legal  profession. 
At  this  point  an  adjournment  was  taken  until  8  o'clock. 

EVENING  SESSION. 

At  8  o'clock  the  meeting  was  called  to  order  by  Dr.  Savage.  The  first 
paper  presented  was  by  Dr.  C.  K.  Atchison,  of  Nashville  on  "Local 
Treatment  of  Cutaneous  £pitheliomat-a."  He  does  not  think  cancer 
should  be  treated  with  the  knife  regardless  of  locality  simply  because  it 
is  a  cancer.  He  recommended  the  use  of  caustic  potash,  chloride  of  zinc 
or  arsenious  acid  paste.  He  urged  promptness  and  the  application  of  the 
remedies  mentioned.     If  too  painful  he  would  suggest  local  anaesthetics. 

Dr.  J.  8.  Cain  spoke  in  support  of  the  knife  theory. 

Dr.  Dulaney  was  much  interested  in  the  paper,  and  asked  Dr.  Atchison 
further  about  the  treatment. 

Dr.  Jones  spoke  of  a  case  in  hand  and  approved  of  Dr.  Atchison's 
theory.  0 

Dr.  Druillard  told  of  a  child  who  had  been  subjected  to  two  surgical 
operations  for  cancer  on  the  neck  under  the  ear.  A'fter  the  second  oper- 
ation the  wound  healed,  but  in  six  months  the  cancer  reappeared  and  the 
surgeons  gave  no  hope.  A  traveling  salesman  appeared  in  the  neighbor- 
hood and  applied  a  sort  of  paste.  The  child  recovered  and  the  cancer 
never  returned. 

Dr.  Crofford  related  a  similar  case  to  that  told  by  Dr.  Druillard. 

Dr.  Hilsman  thanked  Dr.  Atchison  for  his  paper.  He  approved  the 
remedies  because  they  were  much  mo^**  acccp tibia  to  the  country  people 
than  the  knife. 

Dr.  Douglas  also  favored  the  knife.  There  might  be  good  in  pastes, 
but  they  had  been  used  by  charlatans  until  they  had  lost  caste  with  the 
profession. 

Dr.  Waterfield  told  of  his  experience  in  a  case  in  the  country  which 
was  very  interesting. 

From  his  experience  in  cancer  he  believed  that  the  caustic  paste  reme- 
dies were  the  best.  However,  there  are  cases  in  which  he  would  use  the 
knife. 

Dr.  Cain  spoke  again  on  the  paper.  He  believed  in  the  knife,  as  a  rule 
but  if  the  patient  would  not  submit  then  he  would  use  paste.  He  prefer- 
red chloride  of  zinc. 

The  standing  committees  for  the  year  were  appointed  as  follows. 

Committee  on  arrangments — Dr.  G.  C.  Savage,  chairman,  Drs.  J.  B^ 
Cain,  Richard  Douglas,  J.  K.  Boist,  T.  J.  Shannon. 
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Committee  on  credentiab — ^Dr.  T.  J.  Happel,  cHalrman ;  Bn.  A.  J. 
S#anej,  D.  E.  Nelson,  J.  B.  Cowan,  Robert  Pillow. 

Committee  on  pnblication — Dr.  8.  S.  Crocket,  chairman,  Dn.  G.  H. 
Price,  Deering  J.  Roberts,  L.  B,  Graddy,  J.  W.  Maddin. 

Committee  on  n«9crology — Dr.  G.  W.  Drake,  Chairman,  Drs.  J.  W.  Per- 
kins, J.  A.  Crook,  C.  Deaderick,  T.  J.  Crofford. 

Drs.B.  P.  Key,  and  £.  £.  Kerr,  of  Chattanooga,  and  E,  H.  Jones  of 
Nashville,  were  each  considered  bj  the  judiciary  committee,  composed  of 
Drs.  Happel,  Dulaney,  and  Heber  Jones,  on  account  of  their  connection 
with  Keeley  cures,  and  on  vote  of  the  convention  their  names  were  drop- 
ped from  the  rolls  of  the  society. 

In  lieu  of  a  paper  on  "The  Treatment  of  Inebriates,''  Dr.  Jones  presen- 
ted the  following  resolution,  which  was  signed  by  Drs.  E.  B.  Sale,  D.  D. 
Saunders,  and  Heber  Jones; 

Re9olved, — ^That  in  the  opinion  of  this  society  this  cause  can  be  materi- 
ally advanced  by  suitable  legislation  to  this  end.  It  is  our  belief  that 
many  otherwise  hopeless  inebriates  may  be  permanently  curCd,  if  the  phy- 
sician is  enabled  to  exercise  proper  control  over  them.  We  think  this  can 
best  be  secured  in  public  asylums.  We  therefore  desire  to  ask  the  Ten- 
nessee Society  to  secure  at  the  next  session  of  the  legislature  the  enact- 
ment of  a  law  permitting  any  citizen  of  the  State  to  enter  any  of  our  asy- 
lums for  the  treatment  of  confirmed  inebriety.  Providedf  however,  that 
this  shall  apply  to  the  pay  department  of  these  institutions. 

The  resolution  was  adopted  by  the  society,  and  a  committee  will  be  ap- 
pointed to  present  the  matter  before  the  next  session  of  the  legislature. 

Dr.  Jones,  in  presenting  the  resolution,  made  an  interesting  talk  on  the 
subject.  He  consideres  alcoholism  a  disease  that  should  be  treated  as  any 
other  disease,  and  the  institutions  mentioned,  he  thought  would  furnish 
the  treatment. 

The  last  paper  presented  was  by  Dr.  A.  G.  Sinclair.  It  was  an  interest- 
ing report  on  a  complicated  operation  on  a  cataract  which  resulted  in  the 
restoration  of  sight.  Dr.  Sinclair  is  the  professor  of  the  diseases  of  the 
eye,  ear  and  throat  in  the  Memphis  Hospital  Medical  College.  The  case 
reported  was  one  of  over  forty  that  came  up  in  the  clinics  of  the  last  ses- 
sion. 

The  report  showed  what  may  be  done  in  cases  of  complicated  cataract 
for  the  restoration  of  sight  under  very  unpromising  conditions. 

The  patient  was  54  years  old,  and  had  suffered  from  corneal  ulceration 
in  1878  in  the  right  eye,  causing  reduction  of  sight  to  faint  perception  of 
light,  which  remained  in  that  condition  until  she  appeared  at  the  clinic  in 
November. 

Six  months  after  the  right  eye  was  was  attacked  the  left  became  simi- 
larly involved,  followed  by  recurrence  at  intervals  until  1898,  when  ex- 
tinction of  the  sight  was  complete.  The  eye  ball  remained  irritable  and 
at  times  painful.    The  eye  was  removed  and  replaced  by  an  artificial  eye. 

The  right  eye  presented  a  dense  cicatrix  involving  the  lower  third  of 


fch«  eomMty  io  which  the  eorfesponding  portion  of  iris  was  adherent,  and 
everywhere  else  the  iris  was  attached  by  its  pupillary  margin.  The  lens 
was  opaque  throughout  and  chalky  in  appearance. 

Under  cocaine  the  doctor  removed  the  upper  half  of  the  iris  for  the 
purpose  of  freeing  the  lens  as  far  as  possible  from  its  attachment  to  the 
iris. 

At  a  subsequent  operation  under  ether,  Dr.  Sinclair  and  Dr.  Holder  ex- 
tracted the  cataract  with  the  purpose  of  extracting  this  degenerate  lens 
in  its  capsule  if  possible.  The  lens  broke  in  two,  about  oqe-third  of  it  re- 
maining in  the  eye.  By  the  aid  of  iris  forceps  this  was  detached  from 
what  was  left  of  the  iris. 

The  eye  was  properly  dressed  and  in  nine  days  after  the  operation  the 
patient  could  count  fingers  readily  at  a  distance  of  four  feet  in  a  very 
moderate  ligfati  and  has  every  prospect  of  recovering  full  sight  in  this 
eye. 

The  society  then  adjourned  Io  meet  at  the  usual  time  in  Nashville  in 
April,  1895. 


Dybmemobbhcea  and  Metbo&rhaoia. — ''An  unmarried  lady,  aged 
85,  with  a  previously  good  personal  history  regarding  her  general  health, 
called  upon  me  a  few  months  since,  seeking  relief  from  dysmenorrhoea  and 
metrorrhagia.  Bearing  in  mind  the  formula  of  ponca  compound,  and  be- 
ing impressed  with  its  application  for  the  conditions  presented,  I  pre- 
scribed the  preparation  in  doses  of  one  tablet  t.  i.  d.  The  abnormal  con- 
ditions yerj  soon  responded  favorably  to  this  treatment.    The  painful 
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Labordike  is  a  most  excellent  and  valuable  vegetable  antipyretic, 
analgesic,  anodyne  and  sedatWe.  It  is  indicated  in  diseases  of  inflamma- 
tory and  nervous  origin;  in  all  acute  and  febrile  conditions,  for  all  vague, 
transitory  and  wandering  pains,  such  as  of  neuralgic  and  rheumatic  type, 
etc.     Also,  as  a  remedy  for  headaches  and  fevers  arising  from  any  cause.  .<? 

The  opinions  of  medical  authorities  of  Europe,  especially  of  France  and 
Germany,  and  those  of  the  United  States,  with  reference  to  its  value  in  '    ,j 

modem  therapeutics,  have  been  completely  verified. 

It  is  unexcelled  by  any  of  the  coal-tar  products  on  the  market  for  sev- 
eral reasons.  It  sustains  the  action  of  the  heart  and  acts  as  a  heart  stimu- 
lant. Does  not  derange  the  stomach,  as  it  is  a  vegetable  product  and  is 
immediately  carried  out  of  the  system.  It  is  composed  principally  of  the 
true  active  principles  of  Apium  Graveolens,  and  as  all  will  admit  who  are 
closer  acquainted  with  celery,  that  medical  researches  have  been  directed 
towards  it  for  hundreds  of  years.  It  has  been  recognized  by  the  Greeks 
and  Romans  as  being  possessed  of  no  mean  therapeutic  properities.  Dr. 
Allen  McLane  Hamilton  speaks  very  highly  of  it  in  sick-headaches  of 
nervous  or  neuralgic  types. 
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menstrnation  improved  and  the  menses  became  more  regular.    She  took 
the  tablets  as  directed  for  two  or  three  weeks,  and  later  on  expressed  her- 
self as  very  much  relieved.     I  saw  her  a  few  days  since,  and  she  said  that 
now,  during  her  menstrual  periods,  she  experienced  little  or  no  pain.'' 
Belcher  Hyde,  M.D.,  282  Macdonough  St.,  Brooklyn,  N.  Y. 


Dr.  Orazio  Satariano,  Barafranca,  Italy,  says:  Although  opposed 
to  the  use  of  pharmaceutical  specialties,  I  was  struck  with  the  formula  of 
Bromidia  (Battle),  and  knowing  the  action  of  its  ingredients  could  not 
bring  myself  to  believe  in  its  possessing  greater  therapeutic  power  than 
its  component  parts.  However,  I  determined  to  try  it  in  a  severe  case  of 
mammary  neuralgia,  which  had  proved  refractory  to  an  infinitude  of  other 
remedies.  The  result  was  brilliant,  and  far  beyond  my  expectations.  I 
then  made  experiments  with  a  preparation  made  according  to  the  formula 
of  Bromidia,  by  an  experienced  pharmacist,  but  whether  due  to  the  greater 
purity  of  drugs  used,  or  special  mode  of  combining,  the  results  were  not 
to  be  compared  with  those  of  Bromidia  (Battle). 


How  dear  to  our  heart  is 

Cash  on  subscription. 
When  the  generous  subscriber 

Presents  it  to  view; 
But  the  man  who  don't  pay — 

We  refrain  from  description 
For,  perhaps,  gentle  reader. 

That  man  might  be  you. 

— Chatham  {N.  Y.)  Courier . 


Hanmetto  Does  Not  Simply  Obscure  Patholooy  But  it  Cures.— 
I  have  thoroughly  tested  Sanmetto,  and  I  find  that  it  cures.  It  does  not 
simply  obscure  pathology  by  covering  the  symptoms,  but  it  cures  with  a 
rapidity  and  certainty  unequalled  by  any  other  remedy  I  have  ever  used. 
It  is  a  sure  specific  for  cystitis,  ovaritis  and  dysmenorrhoea,  also  for  ure- 
thral irritations.  Its  good  effects  are  prompt  and  positive.  I  shall  con- 
tinue  to  prescribe  it.  L.  L.  De  Leon,  M.D. 

Wexford,  Mich. 


Digs  Chemical  Co.,  St.  Louis,  Mo. 

Memphis,  Tenn.,  March  1,  1894. 

Gentlemen: I  received  your  Sennine  and  have  been  treating  catarrh 

of  long  standing,  the  benefit  I  have  derived  is  simply  immense.     I  believe 
it  will  cure  any  catarrh.  Respectfully. 

T.  B.  McClubb,  M.D. 


EDITORIAL. 


!  in  tbe  United  StntcB,  of 
classes,  kinds  and  conditinnH,  big,  little  and  small,  ringged,  atrealied  . 
striped  ifl  118,453;  New  York  has  the  IfirgeBl  namber,  11,171;  Pennsy! 
nia  next,  9,310;  and  Illinoia  atanda  third  od  the  list  with  8,002. 


Dr.  Ch&rles  Edward  BB:.WN-SE<it;^Rii  died  in  Paris,  France,  A| 
2nd,  at  the  age  of  77  years.  « 


jgevieivs  and  §aah  ^otitts. 


A.  Text-Book  oh  Disbasbs  of  tub  Eve.  By  Henry  D.  NovEg,  A. 
M  D.,  FrofesHor  of  Ophthalniology  and  Otology  in  Beilevue  Hos[ 
Medical  College;  Executive  Surgeun  to  (he  N.  Y.  Eye  and  Ear  It 
marj;  recently  Preaideqt  of  the  American  Opthalmotogical  Soci 
elc,  etc.  Complete  in  one  octavo  volume  of  816  pages,  profnsely  il 
■rated  with  269  wood -engravings  in  the  text,  live  chromo-lithograj 
plates,  and  ten  plates  in  black  and  colors.  Second  revised  edit 
Price,  in  cloth,  »6.00;  leather,  ii7.00.  New  York.  William  Wool 
Company,  Publishers,  1894. 

The  Dew  edition  of  this  staodard  text-book  ie  uow  ready.  ] 
meruus  changes  and  additions  have  been  made,  and  the  a. 
recent  and  established  views  in  ophthalmology  have  been 
forth. 

References  to  authorities  have  been  abundantly  inaerted 
order  to  facilitate  further  research. 

The  work  has  a  very  complete  index  and  the  table  of  cont( 
is  unusually  full  and  comprehensive. 

The  reputation  of  the  author  as  a  specialist  is  an  earnest 
the  great  practical  value  of  this  work  to  both  student  and  g 
eral  practitioner. 

The  engravings  will  attract  special  attention  and  will  be  foi 
to  effectively  supplement  the  text. 

Tbe  author  has  quoted  his  own  cases  and  experiences, 
stated  his  own  opinions;   he  has  familiarized  himself  with 
work  of  others,  not  in  their  writings,  hut  largely  by  perse 
acquaintance,  and  drawn  fully  upon  their  labors  as  eviden 
by  references  in  the  text. 

In  this  revised  edition  numerous  additions  have  been  mf 
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those  parts  of  cerebral  aDatomy  and  pathology  bearing  upon  the 
eye  have  been  fully  discussed,  both  as  to  motor  and  optic  nerves. 
Some  chapters  have  been  considerably  modified  and  others  en- 
tirely re-written.  The  writer's  judgement  on  new  suggesdons 
has  been  freely  given  where  he  has  opinions. 

Essentials  of  Physics.  [Sander's  Qnestion  Compendsy  No.  22,  arrangred 
in  the  form  of  qaestions  and  answers.]  By  Fred.  J.  Brockway,  M.D., 
Assistant  Demonstrator  of  Anatomy  at  the  College  of  Physicians  and 
Surgeons,  New  York.  Crown  8  vo.,  320  pages,  155  fine  illustrations. 
Second  edition.  Price,  cloth,  $1.00  net.  Interleaved  for  notes,  $1.25 
net.    W.  B.  Saunders,  925  Walnut  St.,  Philadelphia,  Publisher.  1894. 

A  very  excellent  little  work,  attractive  in  style  and  make  up; 
containing  just  what  the  medical  man  needs  to  know,  well  writ- 
ten, well  printed  and  copiously  illustrated.  The  subject  matter 
is  easy  to  be  understood,  and  will  be  read  with  great  interest. 

Essentials  of  Practice  of  Pharmacy,  Arranged  in  the  form  of  Ques- 
tions and  Answers,  prepared  especially  for  pharmaceutical  students. 
Second  edition,  revised,  by  L.  E.  Sayre,  Ph.G.,  Professor  of  Phar- 
macy and  Materia  Medica,  of  the  UniTersity  of  Kansas.  (Sander's 
Question  Compends,  No.  18.)  12  mo.  cloth,  pp.  200,  price  $1.00.  W. 
Bi  Saunders,  925  Wslnut  St.,  Philadelphia,  Publisher,  1894. 

This  edition  is  a  complete  revision  of  the  text  of  the  former 
book  and  is  made  to  correspond  with  the  United  States  Pharma- 
copoeia of  1890.  The  matter  is  well  digested  and  well  arranged, 
making  it  a  very  valuable  little  manual  covering  the  ground  in 
a  most  admirable  manner,  containing  the  essentials  of  practical 
pharmacy  in  a  small  compass. 


Please  examine  wrapper  of  this  number  and  if  your  sub- 
scription is  due — ^^make  a  note  on  it,"  and  keep  it  in  mind 
until  you  make  the  proper  remittance. 


The  Southern  Practitioner. 

AS  INDEPENDENT  ICONTHIiY  JOURNAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCRIPTION  PRICE.  ONE  DOLLAR  PER  YEAR, 
DEEBINO  J.  ROBERTS,  M.D.,         -        -         EdUor  and  Proprieior. 

Vol.  ZVI'.  NASHVILLE,  JUNE,  1804.  No.  6. 
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SOME  OBSERVATIONS  ON  GONORRHOEA  IN  THE 

MALE, 


BY  W.  P.  ARNOLD,  M.D., 
Passed  AsBistant  Surgeon,  United  States  Navj. 


Nearly  two  years  ago,  I  saw  among  the  judicious  selections  of 
The  Southern  Practitioner y  [August  (?),  1893]  Jonathan  Hutchin- 
son's pellucid  statement  of  the  lesson  of  his  experience  in  the 
treatment  of  gonorrhoea.  Briefly  stated,  his  treatment  consists 
of  the  employment,  at  any  stage  of  the  disease  which  may  be 
presented,  of  oil  of  sandalwood  in  doses  of  from  twelve  to  fifteen 
minims  three  tunes  a  day,  of  thirty  grains  of  potasium  bromide 
with  three  drachms  of  magnesium  sulphate  at  bed-time  for  sev- 
eral successive  nights,  repeated  with  short  intermissions,  and  of 
an  injection  of  zinc  chloride  solution  (two  grains  to  each  fluid 
ounce)  about  four  times  a  day. 
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I  adopted  his  method  at  once  with  the  addition  of  a  su^en- 
sory  baniiage,  which  I  considered  the  active  life  of  my  patients 
to  require  as  a  measure  of  common  prudence.  I  believe,  with- 
out any  very  cogent  reason  for  such  faith,  that  this  agent  dimin- 
ishes the  liability  to  epididymitis,  and  I  am  sure  that  it  affords 
conveniences  for  retaining  dressings,  which  are  by  no  meaus  to  be 
despised. 

My  results  in  a  series  of  nearly  fifty  cases  treated  on  this  plan 
have  not  been  magical;  but  they  have' been  reasonably  satisfac- 
tory to  the  parties,  both  of  the  first  and  second  part,  and  the 
latter  has  in  many  cases  not  only  forfeited  his  liberty  on  shore, 
to  avail  himself  of  the  treatment,  but  also  has  been  distraught 
by  the  advice  of  his  many-minded  friends.  It  is  an  inflexible 
man-of-war  rule  that  a  strict  sanitary  quarantine  shall  be  en- 
forced for  every  venereal  case  ;  so  it  may  be  seen  that  what  may 
be  called  educated  criticism  favors  a  measure  which  is  burdened 
with  disadvantages  heavy  enough  to  outweigh  a  great  many 
physical  inconveniences. 

I  am  not  prepared  to  state  emphatically  that  it  shortens  the 
duration  of  the  disease,  which  Prof.  Alonzo  Clark  declared  to  be 
forty  days,  if  untreated — *'if  you  treat  it,  it  may  be  forty-one." 
This  is  more  for  the  reason  that  my  patients  have  had  to  use  in 
many  cases  impure  oil  of  sandalwood  than  from  any  other  cause, 
I  am  convinced  ;  as  I  could  easily  select  a  fairly  large  number 
under  this  arbitrary  time-limit.  The  value  of  this  oil,  like  musk, 
carries  almost  a  guarantee  of  sophistication.  I  think  that  I 
have  seen  distinct  eause  for  disappointment  after  the  use  of 
Santal-Midy  capsules,  which  are  the  best  form  of  this  agent 
easily  accessible;  and  according  to  their  cost,  they  should  con- 
tain the  purest  kind  of  o'l. 

The  comparative  iufrequency  of  complications  and  all  their 
attendant  annoyances  may,  I  think,  safely  be  said  to  entitle  this 
treatment  to  great  consideration.  I  do  not  wish  to  draw  general 
conclusions  hastily  from  insufficient  data,  but  I  cannot  remain 
uninfluenced  by  the  fact  that  out  of  the  last  twenty  consecutive 
cases  treated  by  this  plan,  only  one  (a  chronic  case  in  which  un- 
easiness and  pain  in  the  testes  had  already  been  noticed  when 
the  treatment  commenced)  developed  epididymitis ;  and  no  other 
aegitate  severer  than  cedema  preputii  were  observed.     Fer  efrntra^ 
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at  least  two  cases  of  epididymitis  and  one  of  pronounced  gonor- 
rhoBal  rheumatism,  have  been  evolved  out  of  the  same  environs 
under  self -treatment,  from  a  smaller  number  of  cases. 

I  think  the  efficiency  of  the  zinc  salts  as  special  disinfectants 
for  the  gonococcus  almost  beyond  question.  In  fact,  it  seems 
easy  to  me  for  any  one  to  convince  himself  of  that  fact  by  ob- 
serving the  effects  of  the  solution  given  above  when  it  has  been 
intelligently  employed  in  a  urethra  never  so  badly  infected.  I 
ha^e  found  it  very  free  from  chemical  irritation  and  nearly  al- 
ways painless  to  use.  The  ** ripening"  plan  and  that  of  non- 
injecting  should  be  as  completely  forgotten  now-a-days  as  moxse 
for  cholera.  Zinc  soziodol  has  had  much  predicted  in  its  favor 
lately  in  Vienna.  On  account  of  its  family  connections,  I 
should  be  inclined  .to  try  it  hopefully;  but  I  have  not  yet  done  so. 

Silver  nitrate  has  proved  its  specificity  to  the  satisfaction  of  the 
entire  medical  world,  not  only  in  the  prevention,  but  also  in  the 
treatment  of  gonorrhoeal  conjunctivitis  ;  and  I  cannot  but  think 
its  power  of  arresting  an  infection  of  the  urethra  in  an  early 
stage  a  very  much  neglected  matter.  The  seat  last  named  pre- 
sents anatomical  features  that  make  disinfection  difficult — I  am 
willing  to  say  impossible  after  the  follicles  of  Littr^  are  invaded 
deeply.  But  I  submit  that  the  infection  cannot  always  begin 
deeply  in  them,  and  that,  when  it  is  still  superficial,  strong  (ten 
grains  to  each  fluid  ounce)  solutions  of  silver  nitrate  may  de- 
stroy the  gonococci  just  as  they  do  among  the  flat  cells  of  the 
conjunctiva.  In  two  cases  in  which  I  have  tried  this  plan  of 
aborting  clap,  I  made  the  diagnosis  from  the  res  justa,  as  the 
lawyers  say,  and  with  the  microscope,  which  I  use  here  a  great 
deal  with  much  satisfaction,  before  the  end  of  the  third  day  af- 
ter, intercourse.  In  one,  it  succeeded  admirably,  the  subject  be- 
ing well  in  one  week,  for  which  time  he  had  only  pursued 
Hutchison's  method,  for  the  sake  of  security.  The  second  case 
was  treated  in  all  respects  similarly,  except  that  a  contracted 
meatus  urinarius  prevented  a  satisfactory  employment  of  the 
cotton-wrapped  probe.  For  a  week  this  patient  was,  as  he 
thought,  free  of  disease,  but  three  days  after  leaving  of  all 
treatment,  and  without  further  exposure  to  infection,  he  devel- 
oped a  mild  gonorrhoea,  which  ran  its  course  without  any  partic- 
ular inconvenience  in  abuut  a  month. 
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In  the  future,  I  shall  slit  up  the  meatus  at  the  time  of  disin- 
fecting the  foMa  navicularii.  I  should  not  anticipate  much 
trouble  from  this  added  triviality,  because  in  neither  of  the  cases 
detailed  did  the  inconvenience  from  the  chemical  agent  assume 
serious  proportions ;  and,  if  I  should  fail  to  stop  the  infective 
process,  I  should  feel  that  I  had  done  the  patient  no  injury  in 
removing  what  I  consider  the  greatest  factor  in  re-infections — a 
pin-hole  meatus.     Of  this,  more  later  on. 

I  should  question  the  utility  of  the  abortive  plan,  if  there 
were  present  much  oedema  of  the  lips  of  the  meatus,  or  if  the 
d»scharge  were  obviously  purulent  to  naked  eye  inspection.  In 
cases  detailed,  it  was  thin  and  watery,  and  of  a  light  straw- 
color.  As  r  vaguely  remember  it,  some  French  authority  has 
noted  the  futility  of  the  stamping  out  process  after  oedema  ap- 
pears at  the  meatus. 

Some  of  my  associates  use  undiluted,  fifteen- volume  solutions 
of  hydrogen  peroxide  and  advise  occlusion  of  the  urethra,  to  se- 
cure full  distension  of  the  urethra  by  the  oxygen.  I  must  con- 
fess that  I  have  not  faith  enough  in  its  germicidal  powers  to  al- 
low me  to  risks  its  forcing  the  seal  of  the  compressor  urethrce  in 
the  early  stages  of  the  disease.  But  candor  compels  the  admis- 
sion thas  I  saw  cases  do  well  under  this  plan  in  Boston  where 
cases  can  do  extremely  badly. 

It  may  be  a  gratuitous  assumption  on  my  own  part  merely, 
but  still  I  am  compelled  to  think  that  too  little  attention  is  paid 
in  general  t*^  the  beneficial  action  of  this  cut-off  muscle  (Guth- 
rie's muscle)  in  preventing  posterior  urethritis;  hence  too  little 
care  is  taken  to  assist  it  in  the  exclusion  of  infection.  Irriga- 
tion with  a  long  (male)  catheter,  or  injection  with  an  Otis'  [syr- 
inge thus  become  real  dangers;  and  the  contents  of  too  large  a 
syringe  may  force  the  tonic  contraction  of  this  muscle,  just  as 
too  forcible  stroking  of  the  penile  urethra  may  do  if  the  mucous 
membrane  happens  to  be  insensitive.  The  bladder  may  be  in- 
jected easily  'with  a  fluid  which  will  not  irritate  the  urethra, 
either  from  a  safety -nozzle  penis  syringe,  repeatedly  filled,  or 
from  a  Davidson's  or  a  fountain  syringe,  using  a  small  rectal 
nozzle.  This  will  give  some  idea  of  the  danger  attendant  upon 
injections  prior  to  urination,  which,  to  my  very  great  surprise, 
is  distinctly  advised  in  a  standard  American  work  on  surgery 
rather  lately  irevi^ed. 
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The  extension  of  the  habitat  as  to  tissues,  of  Neisser's  gono- 
coccus  is  a  matter  of  frequent  note  in  the  current  literature  of 
this  subject.  I  have  quite  recently  observed  some  things  which 
lead  me  to  think  that  its  emigration  from  the  urethra  by  what- 
ever means  conjectured  may  be  commoner  than  it  is  at  present 
admitted. 

In  a  rather  severe  case,  in  which  the  meatus  urinarius  meas- 
ured 12  French,  all  of  the  unpleasant  initial  symptoms  had 
subsided  under  treatment  and  the  discharge  had  much  decreased 
when  somewhat  extensive  oedema  of  the  prepuce  came  on  sud- 
denly near  the  end  of  the  second  week.  It  continued,  in  spite 
of  evaporating  lotions  and  multiple  punctures ;  and  patches  of 
brawny  infiltration  of  the  skin  and  subcutaneous  tissrues  were 
observed  alongside  the  urethra  and  on  the  dorsum,  both  near  the 
glans  after  a  day  of  unusual  activity.  Very  soon  a  minute  spot 
in  the  skin  near  the  frcenum  necrosed,  and  a  small  quantity  of 
pus  was  discharged,  nearly  one-fourth  of  whose  corpuscles  con- 
tained gonococci.  The  same  thing  occurred  in  the  swelling  on 
the  dorsum,  the  evacuation  taking  place  through  an  opening 
near  the  free  border  of  the  prepuce  in  the  middle  line.  The 
amount  of  the  discharge  in  each  case  was  very  trifling,  and  the 
openings,  neither  so  large  as  a  crow's  quill,  closed  without  ac- 
tive treatment  in  three  days,  leaving  a  little  infiltration. 

I  do  not  think  that  either  of  these  minute  abscesses  had  a  di- 
rect connection  with  the  urethra  through  a  breach  in  its  walls; 
the  position  of  one  of  them  renders  this  fact  certainly  very  im- 
probable. So,  when  one  reflects  upon  the  sudden  accession  of 
oedema,  which  I  have  seen  in  a  good  many  cases,  in  which  it 
was  explained  away  by  the  constriction  of  the  dressings,  by  ex- 
cessive exercise,  and  by  cauacR  non  aanscs  of  the  most  utterly 
diverse  natures,  it  will  suggest  itself  that  this  oedema  is  most 
probably  the  resultant  of  the  activity  of  vital  forces  too  com- 
plex to  be  accounted  for  by  simple  irritation  or  by  mechanical 
congestion.  • 

In  a  case  in  process  of  ^'ripeDing"  some  years  ago  I  saw  sev- 
eral square  inches  of  the  skin  upon  the  inner  syrface  of  the 
thigh  almost  entirely  denuded  of  its  cuticle  aad  deeply  in- 
flamed  from  the  constant  presence  of  pus  upon  its  surface.  It 
Was  not  determined  here  whether  this  was  chemical  irritation  di- 
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rectly  by  the  ichor  of  the  pus  or  the  result  of  specificaction  of  the 
micro-organisms  iu  it  upon  the  epidermic  tissues.  There  are  un- 
doubtedly some  individuals,  whose  tissues  appear  to  invite  this 
organism  to  make  the  most  extended  excursions,  and  facts  at 
present  grouped  under  the  comprehensive  labels  predispoBition 
and  immunity  await  the  inquiries  of  genius. 

U.  S.  Coast  Defense  Vessel  '^Monterey,''  San  Diego,  CaL,  April  16, 1894. 


CHLOROFORM  ANAESTHESIA  * 


BY   Q.    C.    SMITH,  M.D.,  AUSTIN,  TEXAS. 


Every  surgeon  and  physician  is  painfully  aware  that  the 
great  burden  of  anxiety,  in  a  large  majority  of  surgical  opera- 
tions, is  to  produce  and  maintain  safe  and  pleasant  surgical 
anaesthesia. 

The  prominence  of  this  well-known  fact,  and  the  controversy 
and  want  of  agreement  concerning  the  comparative  and  actual 
safety  of  chloroform  ansosthesia,  and  the  proper  method  of  its 
administration,  that  has  been  >vaged  incessantly  for  many  years, 
by  surgeons  in  different  parts  of  the  world ;  and  the  transcendant 
importance  of  this  subject  is  the  writc's  excuse  for  again  com- 
ing before  his  fellows  in  reference  thereto. 

That  fashion — the  stinging  whip  with  which  vain  shallow- 
pated  Mrs.  Grundy  so  imperiously  and  mercilessly  lashes  the 
so-called  enlightened  world — has  much  to  do  in  controlling  the 
practice  of  medicine  and  surgery  no  one  can  dispute.  Hence, 
some  eminent  surgeons  tell  us  that  in  former  years  they  used 
chloroform  anaesthesia  in  many  thousands  of  cases  without  bad 
results;  but  now  use  ether  in  deference  to  public  opinion. 

Then,  indeed,  may  we  welcome  light  on  this  vastly  important 
subject,  even  from  the  so-called  *'  benighted  heathen  "  of  a  dis- 
tant clime,  whose  enlightened  magnificent  liberality  in  advanc- 
ing life-saving  science,  has  forced  some  of  our  distinguished  but 
prejudiced  countrymen  to,  in  some  degree,  acknowledge  the 
error  of  their  %'ay.     And  it  is  most  fortunate  in'^eed  that  sur- 

*Read  before  the  Tezaa  State  Medical  Association,  April,  1894,  at 
AustiDi  Texas, 
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geons  have  been  divided  in  opinion  as  to  the.  comparative  safety 
of  different  ansBsthetics;  that  the  advocates  of  no  one  anaesthe- 
tic have  been  sufficiently  powerful  to  cause  their  favorite  to  be 
legally  recognized  as  the  anaesthetic  which  surgeons  must  use  in 
order  to  acquit  themselves  of  criminality  in  cases  of  deplorable 
accident  or  fatality  occurring  in  connection  with  anaesthetics. 

But  this  reprehensible,  we  may  say  contemntible,  aggressive, 
domineering,  presumptions  spirit,  manifested  by  misguided  zeal- 
ots, who  would  smirch  the  white  robes  of  Science  with  the  dirty 
fingers  of  the  law,  has  doubtless  hastened  and  energized  the 
labors  of  those  who  believe,  and  have  proved,  chloroform  to  be 
a  valuable,  if  not  the  most  desirable,  general  anaesthetic  now 
known  in  a  majority  of  cases  requiring  prolonged  full  surgical 
anaesthesia.     So,  out  of  evil  has  come  great  good. 

One  salutary  and  far-reaching  beneficial  result  of  the  arbi- 
tary  presumptiousness  of  those  who  advocate  that  chloroform  be 
debarred,  and  its  users  made  criminally  liable,  has  been  to  bring 
chloroform  prominently  before  an  ioternational  court,  the  dis- 
tinguished judges  and  investigators  of  which  are  not  confined 
to,  or  can  be  controlled  by  any  party,  country,  corner  or  clique. 
And  chloroform  is,  and  should  so  remain,  before  a  still  higher 
court  of  appeals — the  great  body  of  close-observing,  sagacious 
private  clinicians  throughout  the  world.  And  from  these — not 
laboratories — the  independent,  liberty-loving,  practical-private 
workers  in  the  healing  art  should  and  must  come  the  final  ver- 
dict in  reference  to  the  real  or  comparative  value  of  remedial 
means,  measures  or  agents. 

It  is  plain  to  any  close  observer  that^the  questions  of  the  real 
or  comparative  safety  of  chloroform  anaesthesia  cannot  now  be 
correctly  estimated  or  answered,  much  less  permanently  ** settled 
or  established,"  by  the  statistics  now  available,  however  large, 
widely  gathered  or  complete;  owing  mainly  to  the  improper 
method-  by  which  this  anaesthetic  has  been  and  is  still  often  ad- 
ministered. ^ 

But,  if  we  must  * 'answer  cudgel  with  stave,"  we  may  be  per- 
mitted to  say  we  have  gathered  and  aggregated  the  statistics  of 
twelve  general  operating  surgeons,  of  different  countries,  whose 
combined  number  of  chloroform  anaesthesias  is  about  300,000, 
without  a  single  death  in  all  their  experience  up  to  date. 
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So,  when  we  cousMer  that  such  a  number  of  eminently  capa- 
ble operators,  of  different  countries,  climates  and  races,  have 
administered  chloroform  ansesthesia  with  such  uniform  success, 
in  such  an  immense  number  of  cases,  to  all  sorts,  conditions 
and  ages  of  patients  that  come  unselected  to  a  general  surgeon's 
care,  in  private  and  hospital  practice,  we  are  irresistably  driven 
to  the  assuring  conclusion  that  there  must  be  some  known 
method  of  administering  chloroform  ansesthesia  that  is,  at  least, 
almost  safe. 

For  many  years,  we  have  gathered  and  carefully  studied  a 
large  amount  of  current  and  standard  literature,  published  in 
various  parts  of  the  world,  in  reference  to  the  questions  germane 
to  the  subject  of  chloroform  ansesthesia,  and  now  desire  to  give, 
as  briefly  as  we  may,  the  practical  essence  of  our  conclusions 
and  limited  experience,  leaving  out  most  of  the  whys  and  where- 
fores, many  of  which  are  very  interesting  and  instructive  to  in- 
vestigate, but  the  discussion  of  which  would  consume  more  time 
and  space  than  the  present  occasion  will  allow. 

If  circumstances  permit,  patients  for  chloroform  ansesthesia, 
especially  in  major  operations,  should  be  well  prepared  by  sev- 
eral days'  previous  careful  constitutional  treatment,  that  all  the 
organs  of  assimilation,  secretion  and  excretion  may  be  caused  to 
functionate  as  well  as  possible.  Part  of  this  preparatory  treat- 
ment should  be  two  to  four  drops  liquor  sodii  arseniatis,  three 
times  a  day,  just  after  meals,  to  strengthen  the  cardiac  and  re- 
spiratory functions  and  aid  in  wound  healing.  The  bowels 
should  be  thoroughly  evacuated  twice  per  diem  for  several  days 
before  an  operation,  especially  if  it  be  a  laparotomy.  Patients 
should  take  small,  easily-digested  meals  for  at  least  forty -eight 
hours  before  ansesthesia;  and,  for  five  to  seven  hours  before  anses- 
thesia, no  food  except  a  cup  of  hot  soup,  or  hot  milk  mixed  with 
coffee,  two  hours  before  anaesthesia. 
-  In  this  class  of  patients — capital  operations — always  at  least 
several  days  before  anaesthc^a,  the  condition  and  functionation 
of  the  lungs,  heart  and  kidneys  should  be  carefully  ascertained; 
but  no  such  examinations  should  be  made  for  twenty-four  hours 
before  anajsthesia,  or  anything  else  done  or  said  at  any  time  that 
tends  to  cause  the  patient  to  doubt  the  safety  of  ansesthesia. 
For  many,  even  sound  persons  imagine  their  hearts,  lungs,  or 
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kidneys  are  not  just  right,  kence,  to  examine  the  heart  or  pulse 
soon  before  or  during  chloroform  anaesthesia,  is  not  necessary, 
but  may  cause  more  or  less  dangerous  anxieties  or  fright. 

Only  so  many  persons  as  are  necessary  should  be  present  du- 
ring ansesthesia,  and  such  persons  should  only  speak  or  act  as 
directed  by  the  operator.  No  conversation  (whispering  worst  of 
all)  should  be  allowed  in  the  operating  room  before  or  during 
the  ansesthesia.  The  op^ator  should  feel  and  demean  himself 
complete  master  of  the  situation,  and  proceed  from  the  beginning 
of  every  operation  in  a  systematic,  straightforward,  business- 
like manner,  with  a  calm,  quiet,  steady,  confident  mien  ;  which 
behavior  strongly  tends  to  inspire  the  patient  and  attendants 
with  trusting,  abiding  confidence  in  the  operator's  full  ability  to 
perform  all  he  undertakes  in  a  safe,  skillful  and  expeditious 
manner. 

Timid,  hesitating,  thumble-fingered  persons  should  not  prac- 
tice surgery. 

All  preliminary  preparations  should  be  carefully  made,  and 
contingencies  provi'^ed  for,  before  ansesthesia  is  begun,  that  an- 
sesthesia may  be  as  short  as  possible. 

Freshly-made  hypodermic  solutions — of  strychnia  gr.  1:50  to 
1:30,  and  digitalin  (Merck's)  gr.  1:75  to  1:50  —  should  be  in 
syringes  r^ady  for  immediate  use,  if  indicated.  Several  bits  of 
ice,  size  of  a  hen's  egg,  shuld  be  provided  (ostensibly  for  mak- 
ing iced  water)  with  which  to  quietly  distend,  if  necessary,  the 
spinchter  ani,  to  restore  suspended  respiration.  However,  these 
hypodermics  and  ice  will  very  rarely  if  ever  be  needed,  if  chlo- 
roform be  properly  administered.  Atropia  in  chloroform  anses- 
thesia has,  in  recent  years,  been  proved  to  be  injurious  rather 
than  beneficial,  as  has  long  been  taught. 

Ether,  or  alcoholic  hypodermics,  or  alcoholics  by  the  mouth, 
should  not  be  administered  soon  before  or  during  chloroform 
ansesthesia.  Electricity  should  not  be  used  as  a  restorative  in 
chloroform  ansesthesia. 

Mixtures  of  chloroform  should  not  be  used  for  ansesthesia,  as 
a  general  rule.  The  most  successful  users  of  chloroform  admin- 
ister it  pure  and  unmixed,  except  with  plenty  of  pleasantly 
warm  air. 

Carbolic  acid,  corrosive  sublimate,  or  any  other  irritating  or 
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absorbable  substance  that  is  poisonous  in  small  quantity,  should 
not  be  applied  to  the  operating  field  before  operation,  or  to  the 
wound  during  or  after  an  operation;  as  such  poisonous  applica- 
tions are  entirely  unnecessary  and  often  produce  injurious  results, 
and  sometimes  cause  the  death  of  the  patient;  which  bad  results 
are  often  charged  to  the  direct  after-effects  of  chloroform. 

No  operation,  however  short  or  trivial,  should  be  performed 
under  partial  ansesthesia;  a  disregard  of  this  most  important 
rule,  by  timid  and  ignorant  operators,  has  caused  many  of  the 
deaths  that  have  been  wrongfully  charged  to  chloroform}  and  is 
the  ready  explanation  why  such  timid,  incompetent  operators, 
who  operate  comparatively  seldom,  or  usually  perform  minor 
operations,  as  extracting  teetb,  opening  abscesses,  etc.,  have 
more  disastrous  results  than  bold,  competent  surgeons  who  oper- 
ate often,  and  only  under  full  surgical  ansesthesia  in  all  cases. 
Simpson  and  Syme  labored  to  emphasize,  with  all  the  earnest 
eloquence  that  their  vast  successful  experience  could  iuspire, 
when  they  entreat  us  **to  give  plenty  of  chloroform  if  we  would 
operate  safely." 

For  chloroform  anaesthesia  the  operating  room  should,  in  all 
cases,  be  quite  comfortably  warm;  and  if  any  part  of  the  pa- 
tient's body  or  limbs  are  to  be  exposed,  the  temperature  of  the 
operating  room  should  be  kept  not  lower  than  eighty  to  eighty- 
five  degrees  Fahrenheit,  during  the  operation  and  until  the 
patient  is  fully  recovered  from  anaesthesia,  and  other  depressing 
effects  of  the  operation. 

Neglect  of  this  most  important  precaution  for  safe,  comfor- 
table anaesthesia,  often  causes  serious  and  sometimes  fatal  in- 
jury to  the  patient,  independent  of  the  trauma  or  other  injuri- 
ous effects  of  the  operation.  Why  the  surgical  world  has  been 
so  slow  to  realize  the  importance  of  this  plain  fact  is  indeed 
passing  strange. 

*  During  chloroform  anaesthesia  the  patient  should  not  be  fan- 
ned or  exposed  to  currents  of  air. 

Anaesthesia  should  never  be  induced,  even  in  young  children, 
while  th«^  patient  is  excited,  much  less  while  frightened  or  cry- 
ing; for  it  is  easy  to  bring  even  the  most  timid,  crying,  strug- 
gling bebe  to  quiet,  gentle  sleep  and  regular,  natural  respiration 
long  before  it  is  surgically  ansesthetized. 
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It  is  a  matter  of  the  first  importance  that  nothing  should 
occur  to  interfere  with  the  regular,  easy,  natural  respiration  of 
the  patient  during  the  whole  process  of  anaesthesia;  the  strug- 
gling even  from  fright  should  be  well  allayed,  and  the  whole 
machinery  of  organic  life  be  caused  to  run  smoothly  and  regularly 
before  surgical  ansesthesia  is  induced;  for,  while  the  struggling  of 
patients  from  fright  is  not  so  dangerous  as  the  struggling  caused 
by  chloroform  intoxication,  yet  both  these  and  all  other  forms  of 
excitement  should,  and  can,  be  easily  avoided,  as  everything 
in  surgery,  that  interferes  with  the  slow,  regular  intake  of  well- 
diluted  chloroform  vapor  unnecessarily  increases  the  dangers  of 
ansesthesia.  No  patient  of  any  age,  or  in  any  circumstances, 
should  be  forcibly  held  or  confined  while  being  anesthetized. 
The  struggling,  or  noisy  delirium,  that  often  occurs  when  chlo- 
roform is  improperly  administered  is  caused  by  too  rapid  intake 
of  chloroform.  This  form  of  struggling,  which  is  far  more  dan- 
gerous than  the  struggling  caused  by  fright,  is  caused  by  the 
intoxicating  or  poisoning  effects  of  chloroform,  and  never  oc- 
curs  from  its  proper  medicinal  use. 

In  the  descriptive  narrative  of  the  great  majority  of  fatal 
cases  of  chloroform  ansaethesia,  you  will  observe,  thai  it  is 
noted  ''there  was  some  excitement  and  struggling,  but  not  more 
than  usual;"  plainly  showing  how  widely  prevalent  is  the  prac- 
tice of  administering  chloroform  improperly  and  in  an  unneces- 
sarily dangerous  manner,  when  the  truth  of  the  matter  is  that 
there  should  not,  nor  will  not  be  any  struggling  in  any  case  if 
chloroform  be  properly  administered.  Just  how  much  chloro- 
form should,  or  may  be  administered  in  any  given  length  of 
time,  in  any  case  should  not  nor  can  not  be  measured  by  min- 
utes or  drachms,  but  its  effects  should  in  all  cases  be  the  sole 
guide  in  its  administration. 

Lawrie,  in  his  60,000  uniformly,  successful  chloroform  anaes- 
thesias, administered  as  an  average  amount  of  chloroform  per 
operation,  of  average  duration  of  fourteen  minutes,  about 
four  drachms  of  chloroform.  Average  time  and  amount  he  used 
to  induce  full  surgicaKansdsthesia  was  three  to  four  minutes,  and 
three  drachms  of  chloroform,  about  one  drachm  per  minute  un- 
til the  patient  was  ready  for  the  knife. 

In  Lawrie'a  experience  struggling  from  fright  occurred  in 
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thirty -five  per  cent,  and  struggling  from  intoxication  occarred 
in  sixty -one  per  cent,  of  his  cases.  These  data  closely  corres- 
p'>nd  with  the  experience,  practice,  and  results  obtained  by  sev- 
eral other  eminent  surgeons  who  have  also  administered  chloro- 
form ansBsthesia  ^any  thousands  of  times,  with  like  uniform 
success.  But  a  careful  study  of  the  reports  of  Lawrie's  work 
and  experience,  and  that  of  some  other  uniformly  successful 
large  administrators  of  chloroform  anaesthesia,  plainly  show,  as 
proven  by  their  experience  and  teaching  that  they  usually  ad- 
ministered chloroform  too  rapidly  for  the  comfort  and  well-being 
of  their  patients. 

Our  limited  experience  leads  us  to  believe  that  few,  if  any 
patients  can  be  chloroformed  to  full  surgical  ansBsthesia  in  so 
short  a  time  as  three  or  four  minutes,  with  as  good  results,  all 
things  considered,  as  if  ansesthesia  were  induced  in  a  slower  and 
more  gradual  manner. 

It  is  well  known  that  the  susceptibility  to  the  effects  of  anaes- 
thesia varies  within  wide  limits,  and  it  is  possible  for  chloroform 
to  be  administered  too  slowly  for  the  good  of  the  patient,  which 
should  be  the  first  and  last  consideration  in  every  ansesthesia. 

When  chloroform  is  administered  too  slowly  the  tissues  of  the 
body  become  unnecessarily  saturated  with  the  drug,  hence,  the 
disturbing  after-effects  are  unnecessarily  prolonged.  However, 
as  before  stated  there  can  be  no  hard  and  fast  routine  rule  laid 
down  in  the  present  dearth  of  definite  knowledge,  that  may  be 
formulated  by  the  precise  measurement  of  time  and  exact  quan- 
tity of  chloroform  that  may  or  should  be  administered  in  any 
given  case,  or  in  any  form  of  apparatus,  or  to  cases  in  general. 

Again,  it  depeads  of  course,  upon  the  form  of  inhaling  ap- 
paratus used,  and  the  rate  of  rapidity  of  dropping  chloroform 
on  or  into  the  apparatus,  as  to  what  proportion  of  the  chloro- 
form dropped  from  the  bottle  that  goes  into  the  lungs  of  the  pa- 
tient, and  the  depth  and  rapidity  of  respiration,  as  to  the  length 
of  time  required  to  induce  anaesthesia.  So  turn  whither  we 
may,  seeking  guiding  data,  we  are  driven  back  to  the  proposi- 
tion, that  the  effects  of  the  drug  upon  the  respiration  of  the 
patient,  as  carefully  observed  and  estimated  by  the  skill  of  in- 
telligent experience  and  observation  is  the  only  safe  guide  and 
criterion  governing  the  amount  and  rapidity  of  administration 
of  chloroform  aneesthesia. 
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But  to  be  as  definite  as  we  may  in  giving  some  proximate 
rule  or  estimate  as  to  howTast — but  not  how  slow — chloroform  may 
be  administered,  we  would  say,  use  the  wire-mask  inhaler,  cov- 
ered one  thickness  with  wool  flannel,  on  the  outside  center  of 
which  is  loosely  fastened  a  small  bit  of  absorbent  cotton  on 
which  to  drop  chloroform.  The  excellent  features  of  this  ap- 
paratus are  its  simplicity,  cheapness,  easy  to  be  kept  clean,  the 
short  time  and  small  quantity  of  chloroform  required  to  induce 
and  aiutain  pleasant  anaesthesia.  The  patient  properly  pre- 
pared, lightly  and  loosely  dressed  and  always  in  horizontal  pos- 
ture, enough  of  the  front  part  of  the  body  exposed  to  plainly 
show  the  force,  frequency  and  regularity  of  respiration,  pure 
chloroform  should  be  slowly  dropped,  four  to  six  drops  to  begin 
with,  on  the  small  bit  of  cotton  in  the  center  of  the  mask, 
(which  should  never  cover  the  eyes  of  the  patient),  the  patient 
directed  to  close  the  eyes,  open  the  mouth  and  breathe  in  a  slow, 
easy,  regular,  natural  manner.  Should  the  patient  be  excited 
or  alarmed,  chloroform  should  be  replenished  very  slowly,  until 
all  indications  of  excitement  disappear,  and  respiration  becomes 
steady,  easy,  regular,  natural  and  comfortable ;  for  if  respira- 
tion be  irregular,  or  in  any  way  disturbed  in  the  beginning, 
such  disturbance  is  likely  to  continue,  more  or  less  throughout 
ansesthesia;  hence,  the  great  importance  of  beginning  ansesthe- 
sia  with  slow,  quiet,  regular,  natural,  easy  respiration. 

Then  chlorofoi'm  gradually  increased  as  fast  as  necessary;  but 
never  fast  enough  to  cause  any  disturbance  of  respiration,  much 
less  struggling  or  excitement,  or  require  removal  of  the  mask, 
that  disturbed  respiration  or  struggling  may  be  quieted.  Few 
patients  can  inhale  more  chloroform  than  one  drachm  in  five 
minutes;  and  one  drachm  in  ten  minutes,  as  a  maximum,  is  a 
better  provisional  rule.  We  have  often  induced  good,  pleasant, 
surgical  ansesthesia  with  one  drachm  chloroform,  and  steadily 
maintained  it  for  half  an  hour  with  one  or  two  drachms  more. 
While  ansesthesia  should  never  be  unnecessarily  prolonged,  yet 
several  chlorofoi'm  anaesthesias,  quickly  repeated,  as  is  sometimes 
induced  for  extracting  teeth,  are  more  dangerous  than  one  con- 
tinued, properly  maintained  anaesthesia  of  twenty  or  thirty  min- 
utes duration,  if  anaesthesia  be  well  borne. 

Hiccough,  or  any  other  disturbance  of  respiration,  is  evidence 
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that  chloroform  is  being  administered  too  rapidly.  Chloroform 
anaesthesia,  ready  for  tlie  knife,  is  estimated,  by  insensitivenesa 
of  the  cornea,  or  by  soft  snoring,  regular,  sterterous  respiration, 
or  complete  relaxation  of  the  muscles,  or  by  insensitiveness  to 
the  slight  prick  of  the  skiu  on  the  iuside  of  the  thigh,  near  the 
body,  with  a  small  needle.  No  more  chloroform  should  be  drop- 
ped on  the  mask  after  surgical  anaesthesia  is  induced;  but  if  the 
respiration  be  easy,  full,  regular  and  natural,  and  the  operation 
necessarily  more  or  Jess  prolonged,  the  mask  may  remain  in  po- 
sition, ready  for  a  few  drops  more  chloroform  in  case  of  mani- 
festations of  returning  consciousness.  If  consciousness  should 
return  during  an  operation,  stay  the  knife  until  surgical  anaes- 
thesia be  re-induced.  But  if  chloroform  be  administered  rap- 
idly, as  Lawrie  and  some  other  very  successful  chloroform  anaes- 
thetists direct — the  instant  surgical  anaesthesia  is  induced,  the 
mask  should  be  removed,  and  if  the  operation  is  not  much  pro- 
longed, no  more  chloroform   will   be  required. 

After  chloroform  operation  is  complete,  patient  should  remain 
a£  quiet  as  possible  and  sleep  off  the  anaesthesia;  and  if  the  op- 
eration has  been  severe,  apply  dry  warmth  to  the  feet  and  legs, 
and  cover  the  body  to  prevent  reactionary  shock;  which  will 
rarely  occur  if  the  operating  room  be  kept  well  warmed,  as  be- 
fore directed.  If  nausea  occurs  after  an  operation,  give  hypo- 
dermic of  atropia,  and  hot  coffee,  tea  or  water  to  sip. 

If  pure  chloroform  be  administered  in  accordance  with  the 
plain,  brief  rules  we  have  just  outlined,  there  is  no  doubt  that 
it  as  the  best  general  surgical  anaesthetic  now  in  use,  all  things 
considered,  for  the  great  majority  of  surgical  operations. 

And  that  its  general  use  as  a  surgical  anaesthetic  when  prop- 
erly administered,  is  not  more  dangerous  than  the  general  use 
of  any  other  potent  medicinal  remedy,  the  now  large  available 
statistics  and  immense  successful  experience  abundantly  prove. 

617  Colorado  Street,  April  1894. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Grief swald.  Meyer  Bros. '  Drug  Co. ,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole  agentf. 
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^elections. 


The  Prevention  of  Tuberculosis. — The  question  of  th# 
prevention  of  tuberculosis  has  recently  received  a  great  deal  of 
attention  by  physicians  and  sanitariann.  A  number  of  medical 
societies  and  boards  of  health  throughout  the  world  have  dis- 
cussed the  problem.  The  chief  measure  which  has  recently 
been  recommended  to  prevent  the  spread  of  tuberculosis  is  teg- 
istratian.  This  course  was  recommended  at  the  recent  meetings 
of  the  Pan-American  Medical  Congress  and  of  the  American 
Public  Health  Association. 

The  Board  of  Health  of  Philadelphia  recently  proposed  to 
place  tuberculosis  on  the  list  of  contagious  diseases,  and  to  re- 
quire registration  of  all  patients  suffering  with  the  diseases. 
The  importance  of  the  subject  led  the  College  of  Physicians  of 
Philadelphia  to  call  a  special  meeting  to  discuss  the  utility  of 
such  registration.  The  discussions  at  this  meeting  developed 
the  fact  that  a  great  difference  of  opinion  existed  among  the 
profession  in  regard  to  the  value  of  such  a  measure.  It  was 
claimed  on  the  one  hand  that  it  was  the  only  practical  solution 
of  the  problem,  while  on  the  other  it  was  maintained  that  its 
provisions  entailed  unnecessary  hardships  upon  the  unfortunate 
victims,  and  failed  to  add  materially  to  the  usual  precautions 
which  the  attending  physician  should  have  enforced.  The  feel- 
ing of  the  meeting  was  against  registration. 

The  enormous  mortality  from  tuberculosis  demands  that  the 
subject  of  prevention  be  studied  unceasingly  until  a  practical 
solution  be  found.  Every  step  should  be  taken,  however,  only 
after  due  deliberation  and  careful  study.  It  will  but  bring  dis- 
credit upon  the  cause  to  rush  thoughtlessly  into  extremes  that  la- 
ter will  be  found  unavailing.  The  importance  of  the  question 
may  be  best  conveyed  by  actual  figures.  During  the  ten  years, 
from  1884  to  1893  inclusive,  the  records  of  the  Board  of  Health 
show  that  27,249  deaths  from  tuberculosis  occurred  in  Philadel- 
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phia.  DuriDg  the  same  period,  17,662  deaths  were  ascribed  to 
pneumonia.  It  is  not  at  ail  improbable  that  a  fair  proportion  of 
these  were  really  tuberculous,  so  that  the  real  mortality  from 
tuberculous  affections  is  higher  than  statistics  show.  Other 
such  sources  of  error  occur  when  the  disease  attacks  the  diges- 
tive tract,  bones,  joints,  glands,  etc.,  when  the  cause  of  death 
is  given  as  inflammation  of  stomach  or  bowels,  blood-poisoning, 
etc.  As  an  example  of  the  good  that  may  be  accomplished  by 
proper  preventive  measures,  it  may  be  mentioned  that  the  once- 
dreaded  small-pox  took  but  132  lives  in  Philadelphia  in  the  de- 
cade mentioned.  Of  course,  the  cases  are  totally  different,  and 
must  be  treated  on  entirely  different  lines,  but  the  time  will  un- 
doubtedly come  when  tuberculosis  will  be  comparatively  as  in- 
frequent. 

Just  what  measure  or  measures  will  be  necessary  to  accomplish 
this  end  cannot  at  this  time  be  foreshadowed,  but  the  object  is 
to  be  attained  only  by  patient,  conscientious  study  and  the  co- 
operation of  physicians,  boards  of  health,  and  sanitarians.  An 
important  consideration  in  the  matter  of  prevention,  and  one  too 
frequently  overlooked,  was  prominently  emphasized  by  Dr.  Os- 
ier in  the  discussion  above  alluded  to.  It  is  that  for  the  devel- 
opment of  tuberculosis  two  conditions  are  necessary — the  seed 
and  a  suitable  soil.  It  will  be  seen  that  the  latter  condition  will 
not  be  affected  by  registration.  One  of  the  first  preventive 
steps,  therefore,  is  to  render  the  individual  unsuitable  for  the 
development  of  the  bacillus  tuberculosis  by  improved  hygiene 
in  his  dwelling  and  in  his  daily  life. 

Owing  to  strong  opposition  to  the  reeristration  of  tuberculous 
patients,  the  Philadelphia  Board  of  Health  postponed  the  rec- 
ommendation, for  the  present  at  least,  and  iu  lieu  of  this  action 
have  issued  the  following  circular  for  distribution.  Copies  may 
be  obtained  on  application : 

All  cases  of  tuberculous  disease  of  the  lungs  (consumption) 
take  origin  directly  or  indirectly  from  other  cases.  This  is  now 
an  established  fact.  Infection,  however,  is  easily  provided 
against  if  certain  simple  precautious  are  taken. 

The  chief  modes  of  infection  are: 

First  and  foremost,  By  inhaling  dry  and  pulverized  expecto- 
ration. 
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This  is  apt  to  occur  when  an  ordinary-  pocket-handkerchief  is 
used  by  a  tuberculous  person  for  expectofation.  When  such  a 
handerchief  is  opened,  the  dried  expectoration  is  likely  to  be 
pulverized  and  diffused  through  the  air.  Thus  it  may  be  inhaled 
by  others  as  well  as  by  the  patient  himself,  who  is  likely  to  suf- 
fer from  drawing  disease-germs  into  portions  of  lung  previously 
unaffected. 

Another  and  the  most  common  source  of  pulverized  expecto- 
ration is  the  habit  of  spitting  carelessly  and  indiscriminately,  as 
on  the  floor  or  ground.  The  expectoration  becomes  dried  and 
mixed  with  dust,  and  then  is  easily  carried  into  the  air,  and  is 
breathed  into  the  lungs  or  swallowed.  The  habit,  therefore,  is 
not  merely  offensive,  but  dangerous. 

Second,  By  using  spoons,  cups,  and  other  articles  of  the  kind 
which  have  not  been  properly  washed  after  having  been  used  by 
tuberculous  persons. 

Third,  By  kissing. 

Self-infection  may  occur,  in  addition  to  the  ways  mentioned, 
by  swallowing  the  expectoration.  The  habit  is  likely  to  lead, 
sooner  or  later,  to  infection  of  the  intestines  with  tuberculous' 
disease. 

There  are  other  modes  of  infection,  as  for  example,  by  con- 
suming the  flesh  and  milk  of  animals  having  the  disease.  But 
this  source  is  less  common,  and,  as  prolonged  high  temperature 
destroys  the  germ,  if  we  cook  our  food  (including  milk)  thor- 
oughly, there  will  be  no  risk  of  becoming  infected  in  this  way. 

Knowing  the  channels  of  infection,  we  can  easily  take  ef- 
fective precautions. 

(1)  The  sputum  must  be  destroyed,  and  must  not  be  allowed 
to  become  dry.  A  spitting-cup  or  flask,  containing  just  enough 
disinfectant  solution  to  cover  the  bottom  of  the  vessel,  should 
always  be  used  for  the  expectoration.  Out  of  doors  a  pocket 
spitting-flask,  such  as  Dettweiller's,  should  be  employed. 

In  the  house  it  would  be  well  to  use  a  pasteboard  or  paper 
cup,  which  should  set  in  a  china  or  metallic  holder.  This  cup 
with  its  content  should  be  burned  at  least  once  a  day,  but  if  the 
expectoration  is  considerable,  much  oftener. 

Pieces  of  linen  or  calico  about  ten  inches  square  may  also  be 
carried.     These  should  be  used  in  case  of  absolute  necessity 
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only,  and  should  be  burnt  as  soon  as  possible  afterwards.  No 
piece  should  be  used  more  than  once. 

(2)  Bedrooms  that  have  been  occupied  by  tuberculous  patients 
should  be  thoroughly  disinfected  before  they  are  oceoupied  by 
other  persons,  and  a  declaration  or  assurance  on  the  point  should 
always  be  demanded. 

If  the  previous  occupant  of  the  room  never  allowed  the  fur- 
niture, hangings,  or  carpets  of  the  room  to  be  contaminated 
with  the  sputum  there  would  be  little  need  of  this  precaution. 
But  as  people  ordinarily  of  cleanly  personal  habits  sometimes 
show  a  surprising  amount  of  ingorance  or  carelessness  in  this 
respect,  the  following  points  should  be  insisted  oq: 

(a)  Carpets,  curtains,  and  bed-coverings  should  have  been  ex- 
posed to  superheated  steam  under  high  pressure. 

(6)  The  floor  and  walls  of  the  room  should  have  been  prop- 
erly disinfected.  Rubbing  with  new  bread  followed  by  the  ap- 
plication of  corrosive  sublimate  solution  (a  tablet  of  7^  grains 
added  to  pint  of  water)  is  probably  the  most  effective  practical 
mel;hod. 

There  is  no  danger  of  infection  from  the  mere  breath  of  a  tu- 
berculous patient.  The  risk  is  from  the  dried  expectoration. 
Danger  of  social  intercourse  arises  from  the  neglect  of  the  pre- 
cautions described. 

Fresh  air  is  of  the  highest  importance  for  tuberculous  per- 
sons. Hot  and  stuffy  rooms  have  an  evil  influence  over  the  dis- 
ease. Except  in  special  circumstances,  the  bedroom  window 
should  be  kept  open  by  night  as  well  by  day. 

Note. — ^The  disinfection  of  rooms  that  have  been  occupied  by 
the  tuberculous  patients,  and  of  beds,  bedding,  curtains,  car- 
pets, etc.«  will  be  promptly  attended  to  upon  a  notice  sent  to  the 
health  officer,  City  Hall.  The  Board  of  Health  has  erected  a 
most  extensive  and  complete  disinfecting  plant  for  the  disinfect* 
ing  of  such  articles  as  have  been  mentioned,  and  upon  notification 
will  send  for  them  and  return  them  after  thorough  disinfection 
at  a  cost  merely  nominal. —  Univ,  Med.  Magazine. 


Contagion  in  Milk. — There  is  a  strong  tendency  on  the  part 
of  humanity  to  make  facts  fit  a  theory.  When  a  theory  has 
been  evolved  which  seems  ingenious  and  which  exemplifies  what 
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may  be  termed  the  natural  unities,  even  the  best  trained  scien- 
tific minds  are  reluctant  to  acknowledge  its  defects.  This  has 
gone  so  far  that  the  highest  advance  in  scientific  training  has  for 
its  result  the  inculcation  of  a  willingness  to  abandon  theories 
and  of  a  readiness  to  yield  up  preconceived  ideas  to  facts.  The 
germ  theory  of  disease  was  accepted  as  a  very  beautiful  one. 
Soon  after  its  general  acceptance  what  may  be  termed  bacterial 
analysis  was  worked  up,  and  the  investigator  had  put  within  his 
power  the  determination  of  the  number  of  the  germs  in  a  sub- 
stance. To  analyze  a  sparkling  sample  of  water  or  clear  piece 
of  ice,  and  to  determine  with  accuracy  the  number  of  germs  per 
cubit  centimetre  in  the  apparently  pure  material,  is  certainly  one 
of  the  triumphs  of  the  laboratory.  But  when  to  this  is  added 
the  microscopic  examination  of  individual  organisms  and  their 
identification  as  the  causes  of  specific  diseases,  the  way  seems 
open  .for  the  perfect  prophylaxis  of  diseaoc,  or  for  its  extermina^ 
tion  in  the  discovery  of  a  substance  v^hich  is  poisonous  to  the 
disease  organism  and  harmless  to  the  human  system. 

Many  mistakes  and  wrong  assumptions  have  marked  the  pro- 
gress of  bacterial  investigations.  Attempts  have  been  made  to 
determine  or  rather  to  specify  how  many  gertns  centers  per  cubic 
centimetres  are  admissible  in  drinking  water.  Investigations  on 
the  germs  in  ice  have  shown  that  it  often  contains  large  quan- 
tities. But  the  sum  of  all  the  work  leads  to  the  conclusion  that 
if  we  are  on  the  threshold  of  a  revolution  in  sanitary  practice, 
we  certainly  have  not  crossed  it. 

One  curious  fact  has  thrown  some  confusion  on  the  matter. 
If  a  large  number  of  bacteria  are  present  in  water,  a  priori 
considerations  would  pronounce  it  unhealthy.  But  it  may  hap- 
pen that  tlese  bacteria  are  of  a  type  that  cannot  exist  in  con- 
taminated water,  and  they  may  be  the  best  possible  pledge  for  its 
healthfulness. 

The  bacteriologist  works  on  the  system  of  cultivating  the  or- 
ganisms he  works  on,  and  as  culture  medium  employs  various 
gelatine  solutions.  These  are  found  favorable  for  the  growths 
in  question.  In  our  articles  of  everyday  consumption  we  find 
in  milk  what,  to  a  considerable  extent,  is  an  ideal  cultire  medi- 
um for  bacteria.  If  organisms  dangerous  or  fatal  to  the  human 
system  get  into  the  milk,  what,  in  the  present  aspect  of  our 
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knowledge,  seems  a  most  favorable  condition  for  the  propaga- 
tion of  disease  is  brought  about.  In  milk  the  dangerous  organ- 
isms can  live  and  thrive,  and  the  extended  use  of  milk  makes  it 
an  effective  agent  of  contagion. 

In  the  town  of  Montclair,  N.  J.,  a  number  of  cases  of  ty- 
phoid fever  have  occurred  recently,  which  appears  due  to  con- 
taminated milk.  The  milkman  who  supplied  the  milk  lived  in 
a  village  about  three  miles  distant,  and  lying  on  the  other  side 
of  what  is  termed  the  Orange  Mountain.  This  is  a  hill  of  trap 
rock  interposing  a  barrier  between  the  two  localities.  The  drain- 
age of  one  place  is  effectively  shut  off  from  the  other. 

A  number  of  weeks  before  the  disease  appeared  in  Montclair 
there  were  two  cases  of  typhoid  fever  in  the  milkman's  family. 
The  milk  meanwhile  was  taken  daily  to  Montclair  and  sold  to 
the  dealer's  customers.  Recently  typhoid  fever  made  its  ap- 
pearance in  Montclair,  and  a  number  of  deaths  from  this  and 
similar  complaints  were  recorded,  most  of  which  were  apparently 
traceable  to  this  milk — at  least  those  affected  with  typhoid  fever 
were  consumers  of  the  milk  in  question.  Besides  the  deaths 
there  have  been  a  large  number  of  fever  cases,  and  of  these 
very  many  occurred  in  families  using  the  milk.  One  theory 
holds  that  the  well  on  the  milkman's  place  had  become  infected. 
The  bottles  in  which  the  milk  was  delivered  were  washed  with 
water  from  this  well,  and  the  germs  of  contagion  it  is  supposed 
were  thus  introduced. 

Nothing  is  more  difficult  than  to  accurately  trace  the  source 
of  such  epidemics  as  this.     If  no  one  was  affected  except  those 
using  the  suspected  article,  the  case  would  appear  a  conclusive 
one.     But  it  always  or  nearly  always  appears  that  there  are 
cases  which  cannot  be  traced  to  the  suspected  source,  and  these 
occasion  at  least  some  doubt  in  the  matter.     A  large  and  pros- 
perous settlement  suffers  in  reputation  from  such  occurrences, 
often,  perhaps  generally,  quite  unjustly.     If  the  trouble  can  be 
located,  as  it  is  in  this  case,  there  is  service  done  to  the  commu- 
nity, and  the  physician  and  sanitarian  both  can  feel  that  their 
profession  has  in  a  sense  achieved  a  triumph.     The  location  of  a 
trouble  is  more  than  half  the  cure. 

In  the  fever  cases  at  Montclair  a  high  measure  of  certainty  is 
attainable.    In  brief ^  the  known  typhoid  cases  all  occurred  in 
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individuals  who  had  partaken  of  the  milk.  The  origin  of  the 
disease  is  thus  fixed  about  as  certainly  as  is  possible  in  such 
cases,  and  the  outbreak  so  definitely  limited  may  be  taken  as  a 
tribute  to  the  healthfulness  of  general  local  conditions. 

At  the  present  day,  with  modern  house  sanitation  and  with 
good  water  supply,  the  community  seems  safe  against  the  dread- 
ful plagues  such  as  described  by  Boccaccio  and  Defoe.  The  fact 
that  an  outbreak  such  as  that  at  Montclair  attracts  so  much  at- 
tention is  really  the  best  proof  of  the  good  hygiene  of  modern 
conditions.  A  little  care  would  seem  to  almost  insure  humanity 
from  these  dangers.  Sterilization  of  milk  is  now  very  exten- 
sively practiced,  and  is  carried  out  in  many  families. 

We  have  in  the  Supplement  published  several  articles  on  the 
subject  of  sterilization  of  milk,  an  operation  of  the  simplest  de- 
scription'. It  consists  of  exposing  the  milk  for  forty-five  min- 
utes to  the  temperature  of  live  steam  at  atmospheric  pressure. 
Bottles  are  conveniently  used  to  contain  the  fluid.  They  should  be 
filled  with  a  funnel  to  keep  the  necks  free  from  milk,  then  they 
should  be  plugged  with  cotton,  through  whose  pores  it  has  been 
found  that  no  germ  can  penetrate.  They  are  then  immersed  up 
to  the  neck  in  cold  water,  which  is  brought  to  the  boiling  point 
and  maintained  there  for  forty-five  minutes.  They  are  then 
removed  and  set  aside  to  cool.  Such  milk  requires  no  refriger- 
ator for  keeping.  Before  pouring  it  out  the  plug  is  removed, 
and  it  may  be  well  shaken  to  mix  in  any  cream  which  has  risen. 
Steam  sterilizers  are  often  used,  but  by  the  method  described 
any  deep  cooking  utensil  will  answer  the  purpose. 

It  certainly  seems  that  there  is  no  room  for  alarmists,  and  that 
the  occurrences,  while  sad  in  their  effects,  are  rather  tributes  to 
the  healthfulness  of  modern  conditions  of  life,  which  enables  the 
community  to  resist  the  visitations  instead  of  succumbing  to 
them  at  once  in  larg^  numbers. — Scientific  American, 


Neurasthenia. — In  a  very  excellent  paper  read  before  the 
St.  Louis  Medical  Society,  by  Dr.  I.  N.  Love,  reprinted  in  the 
Jourihol  of  the  American  Medical  Association,  he  concludes  as 
follows : 

In  closing,  I  desire  to  emphasize  the  following  points; 


1.  The  majority  of  cases  of  so-called  neurasthenia  are  either 
victims  of  (a)  nerve  weariness  dependent  upon  misdirected  en- 
ergy without  proper  rest  at  proper  intervals;  and  (6)  nerve  poi- 
soning, the  result  of  constipation,  improper  food  and  accumula- 
tion of  the  ashes  of  combustion,  leucomaines  and  ptomaines — 
a  disposition  to  use  the  stomach  too  much  and  the  rectum  too 
little,  and  a  failure  to  appreciate  the  importance  of  pure  air  as  a 
rejuvenator  of  tired  and  poisoned  nature;  or  else  (c)  nerve  de- 
moralization resulting  from  unrelieved  peripheral  irritations. 

2.  There  is  less  harm  in  the  victim  of  disease  directing  his 
attention  to  special  organs  and  peripheral  points  as  the  offenders 
of  his  comfort,  than  there  is  in  having  his  mind  absorbed  in  the 
contemplation  of  his  nervous  apparatus.  In  other  words,  it  is 
an  evil  day  for  any  one,  man,  woman  or  child,  when  the  atten- 
tion is  concentrated  upon  the  nerve  centers,  when  the  energies 
are  directed  toward  watching  the  nervous  symptoms;  in  fact,  it 
would  be  well  for  them  if  they  never  had  a  knowledge  of  the 
anatomy  and  functions  of  their  nervous  system,  and  this  knowl- 
edge should  be  the  last  presented  to  them  for  consideration. 

The  best  way  to  cure  the  discomforts  occasioned  by  nerve 
weariness  and  nerve  poisoning,  and  even  those  of  nervous  ex- 
haustion, which  are  far  more  serious,  is  to  prevent  them  ;  and  it 
should  be  our  constant  desire  to  impress  upon  the  families  with 
which  we  come  in  contact  the  importance  of  building  up  the 
nerve  capital  of  the  child  from  the  day  of  its  birth  and  even 
before  its  birth,  indirectly  through  the  mother.  We  should  en- 
deavor to  teach  the  burden  bearers  and  battle  wagers  of  the  world 
that  the  fruit  bearers  have  a  nervous  system  more  easily  fatigued 
and  more  easily  put  on  edge  than  their  own.  Then  will  we  help 
them  to  realize  that  marriage  is  not  a  failure.  With  a  view  to 
building  up  and  maintainment  of  nerve  force  and  guarding 
against  nervous  bankruptcy,  both  on  the  part  of  the  parents  and 
children,  we  should  teach  them  the  importance  of  proper  food, 
proper  clothing  and  a  properly  opened  condition  of  the  anima- 
ted system  of  sewerage.  We  should  impress  them  with  the  fact 
that  the  daily  visit  to  the  Temple  of  Cloaca,  is  as  necessary  as 
the  morning  and  evening  prayer.  When  we  recall  the  fact  that 
ninety  per  cent,  of  the  women  of  the  world  are  much  more  con- 
stipated than  the  traditional  owl,   we  will  realise  what  room 
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there  is  for  improvement  in  this  direction.  A  special  missionary 
work  should  be  entered  into  on  the  part  of  the  profession  Mnong 
the  teachers  of  our  schools,  for  they  need  not  only  to  know  the 
importance  of  the  flushing  out  of  the  alimentary  canal,  so  far  as 
they  themselves  are  concerned,  but  its  importance  as  a  stimula- 
tor of  the  wit  and  the  ability  of  the  young  idea  in  the  direction 
of  shooting  properly.  All  along  the  line  we  are  safe  in  keep- 
ing the  cardinal  principles  both  as  preventers  and  curers  of  the 
condition  mentioned,  namely,  elimination,  disinfection,  nutrition, 
tranquil ization  and  oxygenation.  Large  quantities  of  pure 
water  serve,  whether  preceded  by  medicament  or  not,  as  excel- 
lent stimulators  of  the  eliminative  organs. 

Food  that  is  easily  digested  and  readily  assimilated  is  important, 
and  in  this  connection  the  fats,  hydrocarbons,  are  more  valu- 
able even  as  nerve  builders  than  as  enemies  to  tuberculosis,  and 
that  is  saying  a  great  deal.  Under  this  head,  butter  and  milk 
stand  pre-eminent. 

Bleep  is  indeed  ** tired  nature's  sweet  restorer,**  and  it  repre- 
sents the  life  of  the  individual.  Mothers  should  be  impressed 
with  the  fact  that  children  who  are  poor  sleepers  run  the  chance 
of  growing  up  with  wrecked  nervous  systems.  The  average 
mother,  as  well  as  the  average  child,  does  not  sleep  enough. 

Let  us  not  forget  that  the  majority  of  these  cases,  whether 
spurious  or  bona  fide  neurasthenia,  have  usually  a  rotten,  crowded 
condition  of  the  alimentary  canal,  a  long  history  of  constipation 
leading  us  up  to  leucomaine  and  ptomaine  poisoning  and  that 
the  entire  system  of  secretory  glands  is  deficient  and  perverted  in 
activity,  and  that  the  flushing  out  of  the  emunctory  system  is 
called  for.  As  an  all-around  excellent  stimulator  of  elimina- 
tion, tongaline  (liq.  tong.  salicylat — Mellier)  is  indicated.  Pains 
which  are  present  are  well  met  by  the  salicylic  acid,  contained 
in  the  compound  and  which  is  the  best  form,  being  made  from 
the  oil  of  wintergreen.  The  pilocarpin,  cimicifuga  and  colchi- 
cin  which  it  contains  are  all  stimulators  of  elimination.  I  usu- 
ally administer  from  a  teaspoonful  to  a  tablespoon  ful  at  bed- 
time and  oftener  if  necessary  in  order  to  clear  out  the  bowels 
thoroughly. 

In  cases  of  la  grippe  which  are  accompanied  by  so-called  rheu- 
matic symptoms  and  great  nervous  prostration,  the  tongaline  is 

partioularly  indicated  as  a  flusher  of  the  bewerage  system. 
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Change  of  scene  and  air  are  often  indicated,  and  to  my  mind, 
no  better  place  in  all  America  can  present  itself  than  Hot 
Springs,  Arkansas.  Here  we  have  the  elevated  montainous 
atmosphere,  the  ideal  water  and  facilities  furnished  for  drinking 
it  in  large  quantities,  and  being  hot  it  is  all  the  more  promptly 
eliminated,  and  at  the  same  time  the  bathing  in  the  hot  water 
is  very  beneficial  in  the  direction  of  relieving  the  pains  which 
90  frequently  accompany  these  conditions. 

The  judicious  administration  of  electricity  is  certainly  indi- 
cated j  but  I  am  strong  is  the  belief  that  more  are  benefitted  by 
discreet  ma^'sage,  both  manual  and  mechanical,  than  by  elec- 
tricity. 


Laparotomy  for  Gunshot  Wounds  of  the  Intestines. — 
Dr.  Edmund  Andrews  (Chicago  Clinical  Review)  says: 

Success  depends  largely  on  promptness.  I  operated  not  long 
ago  on  a  lady  who  was  shot  across  the  abdomen,  and  as  I  was 
not  called  until  after  twenty-four  hours,  general  peritonitis  had 
already  fully  set  in.  I  operated  with  the  effect  of  greatly  alle- 
viating the  disease  for  a  day  or  two,  but  it  was  too  firmly  estab- 
lished, and  she  ultimately  died.  Waste  no  time,  therefore,  but 
operate  as  early  as  possible. 

In  spite,  however,  of  all  your  diligence,  many  patients  will 
call  you  too  late,  or  the  wounds  may  be  fatal  from  shock  or  from 
other  causes,  so  that  you  cannot  expect  any  such  large  percent- 
age of  cures  as  you  get  in  ovariotomy  or  appendicitis;  never- 
theless you  will  save  some,  therefore,  be  prompt  and  diligent. 

Part  of  the  deaths  are  from  hemorrhage,  which  is  another 
reason  for  prompt  operation,  as  very  often  the  vessel  can  be 
found  and  tied. 

Perforating  wounds  of  the  intestines,  if  not  operated  on,  are 
more  fatal  than  those  of  the  stomach.  This  is  because  the  walls 
of  the  stomach  are  thicker,  and  the  cross  arrangement  of  its 
two  planes  of  muscular  fibers  surrounding  the  opening  results  in 
a  sphincter  action,  which  helps  to  close  the  wound.  Besides, 
the  mucous  membrane  of  the  stomach  is  very  loosely  attached 
to  the  muscular  walls,  so  that  a  bullet  is  apt  to  glide  between 
them  some  distance,  and  the  perforation  in  the  mucous  mem* 
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brane  is  not  opposite  that  in  the  muscular  walls,  thus  making  a 
valvular  arrangement  which  effectually  resists  leakage  of  the 
contents.  These  cases  often  recover  finely  without  operation. 
The  following  case  is  an  illustration: 

A  burly  Irishman,  returning  from  work  with  an  empty  stom- 
ach, went  into  a  saloon  in  a  bad  neighborhood,  and  drank,  as 
he  asserts,  a  quart  of  beer.  A  drunken  row  arose,  and  a  police- 
man shot  him  through  the  body  from  behind,  upward  and  for- 
ward, the  bullet  coming  out  half  way  between  the  umbilicus  and 
the  tip  of  the  sternum,  exactly  in  the  middle  line,  and  presuma- 
bly passing  through  the  stomach.  He  vomited  blood.  Being 
called  \o  the  case,  I  carefully  looked  him  over,  and  informed 
him  that  I  must  operate  on  him,  or  else  he  would  die.  He  de- 
cided, with  profane  emphasis,  that  he  would  have  no  operation. 
I  therefore  took  the  old  plan;  gave  him  opiates  to  arrest  peristal- 
sis, forbade  all  food  and  drink  by  the  mouth,  but  supplied  them 
per  rectum,  and  kept  him  strictly  in  bed.  Now,  this  man,  with 
the  remnants  of  a  quart  of  beer  and  two  bullet  holes  in  his 
stomach,  got  well  without  the  slightest  accident  or  difficulty; 
but  had  the  bullet  cut  the  thin,  parchment-like  walls  of  the  in- 
testines, the  result  of  omitting  the  operation  would  have  been 
fatal. — Amer.  Lancet. 


Shortening  op  the  Round  Ligaments. — According  to  Dr. 
J.  H.  Kellogg  the  advantages  of  the  operation  of  shortening 
the  round  ligaments  are  as  follows: 

1.  It  supports  the  organ  in  a  natural  way,  the  traction  fall- 
ing upon  the  parts  accustomed  to  it  and  able  to  bear  it,  being 
closely  connected  with  the  bony  walls  of  the  pelvis,  instead  of 
upon  the  yielding  structures  at  the  median  line. 

2.  The  operation  is  a  safe  one,  the  mortality  is  nothing. 

3.  The  operation  involves  no  mutilation,  no  conspicuous  ci- 
catrix, no  considerable  amount  of  sufEering,  and  has  nothing 
about  it  of  a  frightful  or  repulsive  nature. 

4.  The  time  required  for  the  operation,  when  a  proper  method 
is  employed,  is  only  five  to  fifteen  minutes,  according  to  the 
skill  and  experience  of  the  operator,  so  that  the  patient  is  but  a 
short  time  under  the  influence  of  the  ansesthetic,  involving  very 
little  risk  of  ill  consequences  from  this  cause. 
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5.  The  operation  is  successful.  I  have  had  opportunity, 
within  the  last  six  months,  to  examine  a  number  of  patients 
upon  whom  I  performed  the  operation  five  or  six  years  ago,  and 
I  found  the  position  of  the  uterus  to  be  perfectly  normal.  In  a 
very  small  percentage  of  cases  only  has  the  operation  proved  a 
failure  in  my  hands.  The  failures  have  been  less  than  five  per 
cent,  of  the  entire  number  of  patients  operated  upon,  and  in 
these  cases  failure  was  due,  not  only  to  any  defect  in  the  opera- 
tion, but  to  the  fact  that  the  patients  were  either  unable  or  un- 
willing to  undergo  the  necessary  treatment  following  the  opera- 
tion, to  remove  the  primary  causes  to  which  the  retroversion 
was  due,  consequently  the  disease  returned  just  as  itcam&in  the 
the  first  place.  It  is,  of  course,  impossible  to  make  a  woman 
better  than  she  was  originally,  nevertheless  the  operation  for 
shortening  the  round  ligaments  comes  as  near  to  accomplishing 
this  object  as  it  is  possible  to  do.  Suspension  of  the  uterus  by 
its  top,  from  the  median  line  of  the  abdominal  wall,  is  altogether 
an  unnatural  proceeding. — Modem  Medicine. 


Two  Easy  and  Delicate  Tests  for  Albumin  in  Urine. — 
Dr.  C.  Fouchlos  {Progrea  Medical)  recommends  two  new  tests 
for  albumin  in  urine,  for  which  he  claims  utmost  delicacy  und 
absence  of  any  possible  fallacy. 

1.  Add  to  the  suspected  urine  a  few  drops  of  a  1  per  cent, 
solution  of  corrosive  sublimate;  in  case  of  turbidity,  add  some 
drops  of  acetic  acid.  If  the  turbidity  persists  it  is  due  to  the 
presence  of  albumin. 

2.  Take  100  cc.  of  a  10  per  cent,  solution  of  sulpho-cyanide 
of  potassium,  and  mix  it  with  20  cc.  of  acetic  acid.  Add  a  few 
drops  of  this  mixture  to  the  urine.  If  albumin  is  present  in 
small  quantities,  an  immediate  turbidity  will  ensue;  if  in  large 
quantities,  a  heavy  white  precipitate  will  appear. — E.  C  R.  in 
Med.  Review. 


A  Good  One. — Dr.  Verneuil,  who  arranges  his  scale  of  fees 
according  to  the  means  of  his  patients,  told  one  of  his  visitors 
that  he  could  not  charge  him  less  than  $6,000  for  a  certaii^ 
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difficult  operation.  The  applicant  retired  in  blank  amazement, 
and  was  not  seen  again  in  the  private  consulting  room  of  the 
famous  piractitioner.  Sometime  after  a  servant  man,  in  stylish 
livery  and  clean  shaven,  presented  himself  at  the  hospital  which 
is  attended  by  the  surgeon,  and  was  accommodated  with  a  bed 
in  one  of  the  wards.  The  surgeon  took  the  case  in  hand,  and 
paid  several  visits  to  the  honest  valet.  When  he  was  so  far  re- 
covered that  he  could  leave  the  hospital,  Dr.  Verneuil  sent  for 
him,  and  said:  **I  knew  you  very  well  from  the  very  first;  you 
put  on  your  servant's  livery  in  order  to  save  $6,000.  You  will 
now  please  hand  over  this  amount  in  charity  to  the  'Assistance 
Publique/  otherwise  I  shall  bring  the  affair  under  public  no- 
tice." The  baron  was  forced  to  submit.  He  has  now  betaken 
himself  to  his  seat  in  the  country  to  practice  economy  and  allow 
his  mustache  time  to  grow  again. — Med,  Standard, 


Abortjive  Treatment  op  Gonorrhcea  by  Permanganate 
OF  Potash. — Large  injections  of  permanganate  of  potash  method- 
ically used  is  the  best  method  of  treatment  yet  introduced.  Its 
advantages  are,  being  absolutely  painless  in  cases  of  anterior 
urethritis,  and  scarcely  painful  in  cases  of  inflammation  of  the 
whole  tract;  it  can  be  commenced  or  left  off  without  inconven- 
ience; it  has  no  detrimental  action  on  the  mucous  membrane, 
but  suppresses  every  trace  of  discharge  from  the  first  lavage, 
and  is  successful  about  eleven  times  out  of  fifteen.  The  size  of 
the  injection,  and  its  frequency  and  strength,  must  be  adapted 
to  individual  cases.  Generally,  strengths  of  1  to  4000,  or  1  to 
2000,  or  even  1  to  1000,  are  tolerated. — Revue  de  Therap. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Griefswald.  Myer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  N. 
Y.,  sole  agents. 

Treatment  op  Chancre. —  Dr.  Willard  Parker  Worster 
claims  (Jour.  Cut.  and  Qenito-Urin,  Disease)  that  chancre  is 
cured  in  the  shortest  possible  time  by  the  use  of  peroxide  of  hy- 
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drogeu  (Marchand's)  without  pain  or  detention  from  business. 
The  sore  is  sprayed  with  the  peroxide  under  sixty  pounds  pres- 
sure and  dressed  with  iodol  powder,  the  same  treatment  being 
repeated.  All  the  chancres  reported  were  not  by  any  means 
innocent,  as  some  presented  unmistakable  signs  of  phagedena. 
The  showing  made  by  the  author  is  certainly  remarkable  and 
worthy  of  trial. — St.  Louis  Med,  and  Surg,  Journal, 


Very  Satisfactory. — This  is  how  the  well-known  Prof. 
Valledor  speaks  of  the  recent  Medical  Congress  on  Tuberculosis 
held  in  Paris:  ''Synthesis  of  the  Congress,  unfounded  theories, 
empty  affirmations,  conclusions  nilj  practical  results  equal  zero.'* 
— London  Cor.  of  Am.  Prac.  and  Newa. 


Tommy's  Mother — Did  you  hear  about  poor  Mrs.  Jones? 
She  ran  a  needle  into  her  hand  and  the  doctors  had  to.  open 
every  fiuger  trying  to  find  it. 

Tommy — What  made  'em  do  that?  Why  didn't  they  get  her 
a  new  needle? — Life. 


"Well,  how  do  you  feel  to-day?" 

**I  feel  as  though  I  had  been  dead  a  week." 

**Hot,  eh?" — Chem.  Reporter, 


Chloroform  in  Parturition. — Dr.  L.  Ridgeway  Barber,  in 
the  Med.  and  Surg.  Reporter,  ably  discusses  the  question  of  ad- 
ministering chloroform  to  women  who  have  organic  heart  dis- 
ease. He  concludes  that  chloroform  by  inhalation  can,  and  will 
if  properly  administered,  save  the  lives  of  paturient  females, 
suffering  from  organic  disease,  when  death  seems  imminent  from 
over-stimulation  of  its  ganglia  through  reflex  nervous  action. 
Organic  heart  disease,  then,  does  not  preclude  the  use  of  chlo- 
roform in  labor,  but  rather  is  a  condition  calling  for  its  careful 
administration. — N.  Y,  Med.  Times, 
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THE  KEYSTONE  OF  THE  ARCH :    A   DEPARTMENT  OF  PUB- 

Lie  HEALTH. 

No  truer  words  were  ever  enuaciated  than  those  of  one  of  England's 
great  Premiers  that  '*a  nation's  health  is  a  nation's  wealth."  While  em- 
anating from  him  in  terse  and  axomalic  expression,  it  is  and  has  been  an  im^ 
portant  and  self-evident  fact.  Preventive  medicine  is  of  far  greater  im- 
portance than  .curative.  The  old  and  homely  adage  of  ''locking  the-  sta- 
ble door  after  the  steed  is  stolen  "  ;  the  comparison  of  the  employment  of 
the  vast  array  of  detectives,  sheriffs,  constables,  police  officials  ei  id  omn&' 
genus  with  remarkable  and  rational  means  of  prevention  of  the  theft  are 
quite  apr:,pos;  and  ''an  ounce  of  prevention  is  worth  a  pound  of  cure," 
has  been  rumbling  down  the  aisles  of  time  for  ages  past.  In  preventive 
medicine  three  prime  factors  are  essential:  Local  or  municipal  measures, 
state  medicine  and  national  sanitation.  With  the  first  two  equally  essen- 
tial and  alike  of  paramount  importance  the  structure  is  incomplete  and 
sadly  inefficient  without  the  latter  forming  the  keystone  of  the  arch« 
The  building  may  be  of  some  beaetit  with  the  lateral  members  supported 
by  costly  and  insufficient  props,  hut  to  be  complete  in  all  its  details,  to  en- 
sure the  greatest  perfection  of  results,  the  keystone  binding  and  uniting 
all  together  in  one  beautiful,  symmetrical,  harmonious  and  satisfactory 
whole  is  of  unquestioned  importance. 

The  following  quotations  from  four  of  the  great  metropolitan  secular 
papers  of  this  country  are  fully  in  accord  with  the  views  of  nearly,  if  not 
all  who  have  given  this  subject  careful  thought  and  study. 

'^Though  a  proposition  to  create  a  national  health  service  has  been  long 
before  the  public  no  one  has  raised  a  serious  doubt  as  to  its  value,  but 
physicians,  with  almost  one  accord,  have  indorsed  it.  Such  a  bureau  in 
the  United  States  is  manifestly  needed.  The  vast  extent  of  our  seacoast 
lines  must  be  secured  from  the  invasion  of  foreign  pestilence.  The  sani- 
tation of  many  interior  sections  can  be  satisfactorily  carried  out  only 
through  the  supervision  of  a  bureau  which  will  not  be  restricted  in  its 
work  by  narrow  state  lines.  As  cholera,  yellow  fever,  tuberculosis  and 
typhoid  have  no  respect  for  our  interstate  boundaries,  but  take  the  liberty 
of  leaping  all  political  and  physical  barriers,  no  authority  can  cope  with 
or  check  them  unless  it  is  free  and  fetterless.  Of  course  it  will  never  be 
possible  to  dispense  with  our  State  and  municipal  Boards  of  Health,  and 
hence,  were  it  possible  to  guard  all  the  interests  of  the  public  health 
through  these  local  agencies,  a  national  institution  would  be  an  objection- 
able and  costly  superfluity.    Bat  our  experience  has  demonstrated  that 
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when  foreign  epidemics  threaten  to  land  on  our  shores  an  effective  na- 
tional quarantine  is  an  indispensable  aid  to  State  and  local  quarantines. 
There  is  no  reason  why  such  an  institution  should  be  expensive  or  costlj.^' 
—N,  Y,  Herald,  March  23rd,  1894. 

"  *  *  «        *  *  ♦  However  efficient  local   Health 

Boards,  either  State  or  municipal,  maj  be,  there  still  remain  many  and 
important  functions  for  such  a  national  organization  to  assume." — N.  Y. 
Times,  March  23rd,  1894. 

''From  what  we  now  know  regarding  the  newly  revealed  possibilities  in 
the  prevention  of  disease,  it  is  safe  to  say  that  the  establshment  of  such  a 
bureau,  with  the  organization,  duties  and  support  which  this  bill  contem- 
plates, would  lead  to  so  large  a  savin^c  of  life,  to  so  widespread  a  curtail- 
ment of  suffering,  that  on  these  grouiids  alone  the  bill  should  secure 
speedy  and  favorable  action. 

But  beyond  these  humane  ends  the  establishment  of  such  a  national 
health  bureau  is  certain  to  have  a  most  beneficial  effect  upon  the  commer- 
cial interests  of  the  country  in  all  periods  of  threatened  epidemic  disease. 
The  organization  of  the  means  which  science  has  to  suggest  for  the  sup- 
pression of  epidemics  and  which  a  national  system  can  alone  secure  would 
go  far  to  allay  the  uneasiness  and  panic  which  limit  commercial  activity. 
There  can  be  no  doubt  that  the  average  duration  of  human  life  would  be 
materially  prolonged  if  such  a  system  as  the  new  bill  contemplates  were 
established. 

Preventable  infectious  diseases  carry  off  each  year  the  larger  proportion 
of  those  who  die  prematurely,  in  the  country  as  well  as  in  the  towns,  and 
there  is  no  age  and  no  condition  which  would  not  share  in  the  benefits  of 
the  proposed  enactment. 

To  carry  on  an  efficient  system  of  national  quarantine ;  to  investigate 
preventable  disease  and  formulate  the  means  by  which  it  may  be  sup- 
pressed ;  to  aid  the  States  in  their  local  efforts  to  promote  the  health  of  the 
people ;  to  join  hands  with  other  nations  in  the  same  work  ;  to  educate  our 
citizens  for  their  own  protection  and  welfare  these  are  the  general  purpo- 
ses of  the  measure.  In  no  country  are  these  purposes  more  desirable  and 
necessary  than  in  ours,  whose  component  States  have  interests  fio  vast,  so 
urgent,  and  so  much  in  need  of  harmonizing. 

In  the  great  central  aims  of  this  measure,  the  prevention  of  suffering, 
the  saving  of  life  and  the  promotion  of  commercial  prosperity,  every 
man,  woman  and  child  in  the  land  has  a  personal  and  vital  interest.  The 
medical  profession  has  taken  the  initiative  movement  and  cordially  ap- 
proves the  details  of  the  bill.  It  remains  to  be  seen  whether  the  people's 
representatives  at  Washington  are  as  keenly  interested  in  the  bodily  wel- 
fare and  lives  of  their  constituents  as  they  are  in  matters  in  which  dollars 
only  are  at  stake."— iV.  Y.  Worldj  March  25th,  1894. 

''Quarantine,  however,  is  at  best  a  rude  and  primitive  method  of  de- 
fence, ^effective  against  only  a  few  diseases,  and  those  not  the  most  de- 
structive. Cholera  itself  can  have  no  terrors  for  a  community  in  which 
qorrect  sanitary  conditions  prevail.    And  just  so  far  as  such  conditions  do 
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prevail,  go  far  is  tbe  need  of  quarantine  and  its  attendant  hardships  re- 
moved. The  details  and  chief  burden  of  this  work  of  establishing  per- 
fect sanitation  must  naturally  rest  upon  the  various  municipalities  and 
States.  That  is  undispu table,  in  this  country.  But  it  is  equally  indispu- 
table that  such  work,  to  be  entirely  effective,  must  be  general  and  uniform. 
Diseases  respect  no  political  boundary  lines.  It  will  be  of  small  profit  for 
one  city  or  one  State  to  observe  the  strictest  regulations,  if  its  neighbors 
are  lax  and  careless.  For  the  sake  of  such  uniformity,  then,  there  is  im- 
perative need  of  some  sort  of  National  supervision  of  sanitary  affairs. 

Legislation  for  health  is  nowhere  an  easy  matter,  and  under  a  Govern- 
ment neither  despotic  nor  paternal  it  is  beset  with  especial  difficulties.  A 
man's  health  seems  so  much  his  own  intimate  business  that  laws  bearing 
upon  it  in  any  way  are  apt  to  be  resented  as  intrusions  upon  private  rights. 
This  is  the  case  even  with  municipal  or  State  legislation.  Whenever  the 
National  Government  takes  up  the  subject  the  additional  objection  is 
raised  that  local  and  State  rights  are  being  infringed  upon.  So  far  so 
good  in  seasons  of  sound  health.  But  menace  of  an  epidemic  quickly 
changes  the  scene.  At  news  of  a  case  of  smallpox  every  individual  is  ea- 
ger for  the  Health  Board  to  have  autocratic  sway.  When  cholera  is  men- 
tioned city  and  State  are  glad  to  invoke  the  Nation's  aid,  through  its  con- 
sular and  other  services,  to  avert  the  threatening  scourge.  Nor  is  this  the 
only  or  the  strongest  argument  in  favor  of  National  sanitary  laws.  The 
record  of  things  done  is  more  potent  testimony.  The  g^eat  services  ren- 
dered by  the  marine  hospital  and  consular  inspection  systems  in  keeping 
cholera  from  our  shores  during  the  last  three  years  are  convincing  evi- 
dence of  the  value  of  such  regulations. — N.  Y,  Daily  Tribune.  March  30th; 
1894. 

The  above  extracts  are  embodied  in  a  circular  recently  sent  out  by  the 
New  York  Aacdemy  of  Medicine  in  advocacy  of  the  bill  suggested  by  its  na- 
tional quarantine  committee  now  pending  in  Congress.  From  the  letter 
of  the  corresponding  secretary  of  the  Academy,  Dr.  J.  H.  Girdner,  en- 
dorsing the  above  quoted  extracts  tfie  following  is  also  quoted: 

**rn  the  light  of  modern  medical  discoveries,  our  people  ought  not  to 
go  dying  by  tens  of  thousands  each  year  from  tuberculosis,  typhoid  fever 
and  diphtheria,  for  they  are  all  preventable  diseases. 

Co-operation  by  the  National  Government  with  State  and  local  health 
authorities  throughout  the  country  would  secure  uniformity  of  action  and 
concentration  of  effort,  and  many  lives  would  be  saved  yearly,  and  the 
day  woulld  begin  to  dawn  when  these  pests  would  he  stamped  ent." 

All  of  which  is  fully  endorsed,  but  objection  is  entered  to  his  statement 

that: 

"  The  medical  profession  of  the  country  is  practically  a  unit  in  favor 
of  the  bill  now  before  both  Houses  of  Congress  to  establish  a  Bureau  of 
Public  Health  within  the  Department  of  the  Interior.'* 

As  well  as  to  the  general  purport  of  the  bill  emmating  from  the  New 
York  Academy  of  Medicine ;  in  that  it  does  not  go  far  enough — it  is  but  a 
piece  of  patch-work,  a  mass  of  conglomerate  that  will  not  suffice  for  the 
Keystone  of  the  Arch. 
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With  many,  if  not  all  who  have  given  the  subject  of  national  sanitation 
'serious  thought  we  are  quite  willing  to  join  hands  in  accepting  the  bill  as 
prepared  by  the  New  York  Academy  of  Medicine  if  notfiing  better  can 
be  obtained.  It  is  far  better  than  anything  we  have  so  far  had,  and  is  ac- 
cepted on  the  principle  alone  that  half  a  loaf  is  better  than  nu  bread. 
The  occasion,  however,  the  necessities  of  this  great  country  occupying  a 
diversified  area  extending  from  arctic  well  into  tropical  latitudes,  a  longi- 
tudinal extent  of  more  than  2,600  miles,  and  a  population  of  over  three 
score  million,  with  wealth  both  m  realty  and  personality  absolutely  incal- 
culable in  amount  demands  at  this  day  and  hour  far  more  liberal  treat- 
ment. With  the  earliest  history  of  this  government  was  organized  with  other 
important  departments,  that  of  Justice,  which  has  subsequently  been 
added  to  and  improved  by  constitutional  amendment  and  statutory  enact- 
ment until  it  is  well  nigh  perfect.  At  subsequent  perioda  were  added  the 
Departments  of  the  Interior  and  Agriculture,  none  of  which,  nor  the  De- 
partments of  State,  the  Army,  Navy  or  Finance  are  of  more  importance 
than  the  public  and  individual  health  of  our  people — nor  do  they  with  their 
respective  and  specific  regulations  and  restrictions  any  more  interfere  with 
the  reserved  rights  of  each  particular  state  that  would  a]  Department  of 
Public  Health. 

The  importance  of  the  physical  health  of  our  people  is  certainly  as  im- 
portant as  their  moral  condition;  and  of  fully  as  great  value  as  tl\e  entire 
productions  of  the  soil,  inchiding  both  live  stock  and  minerals.  A  high 
standard  of  health — that  to  which  every  single  individual  is  just  as  much 
entitled  as  his  personal  liberty  and  rights  of  property,  can  only  be  main- 
tained by  proper  attention  to  individual,  municipal,  state  and  national 
sanitation — the  last  being  absolutely  essential  to  secure  full  and  satisfac- 
tory results  from  even  the  most  perfect  administration  of  the  others,  and 
can  only  be  secured  by  the  iudicious,  liberal  and  far-reaching  powers  of 
the  general  government.  It  is  a  subject  too  vast,  too  diverse  in  its  means 
and  measures,  and  too  important  to  be  regulated  at  this  day  to  the  bureau 
of  any  department,  and  fully  demands  for  its  proper  and  just  considera- 
tion a  department  of  the  National  Government,  with  a  Secretary  of  Pub- 
lic Health,  a  member  of  the  President's  Cabinet,  appointed  by  him  and 
confirmed  by  the  Senate,  with  his  subordinates  as  in  other  departments. 

This  matter  has  been  considered  at  repeated  times  in  the  pages  of  this 
journal.  While  much  has  been  accomplished  by  the  meagre  and  inade- 
quate measures  in  the  early  days  of  the  Kepublic,  and  more  by  the  efforts 
of  more  recent  days,  and  still  yet  more  is  possible  under  the  provisions  of 
the  bill  of  the  New  York  Academy  of  Medicine,  we  feel  fully  justified  in 
earnestly  urging  at  this  time  that  full  and  complete  measures  in  regard  to 
80  important  a  subject  be  instituted.  With  our  vast  area  so  varied  in  cli- 
matic and  topographical  features,  our  incalculable  resources,  our  large 
and  rapidly  increasing  population,  together  with  the  wonderful  progress 
in  transportation  and  commercial  facilities,  half-way  and  make-shift 
measures  should  not  be  resorted  to  when  full  and ,  perfect  details  can  as 
well  be  accomplished  f    While  we  are  willing  to  accept  the  New  York 
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Academj's  bill — if  nothing  better  can  be  obtained  at  this  time,  yet  we 
feel  confident  that  it  will  not  prove  adequate,  and  in  the  near  future  will 
have  to  be  laid  aside,  just  as  was  the  National  Board  of  Health,  or  the 
present  regulations  of  the  Marine  Hospital  Service  that  it  would  supplant. 
Is  it  not  better  to  place  this  important  measure  on  the  proper  basis  its 
merits  fully  demand?  Shall  we  accept  half  a  loaf  when  .a  larger  amount 
of  bread  is  required  to  appease  our  hunger  ? 

In  conclusion  we  submit  the  following  from  an  editorial  in  the  Cincin- 
naU  Laneet'Clinic  of  May  12th,  with  whose  brainy,  terse  and  vigorous  edi- 
tor we  most  heartily  concur. 

"  Three  years  ago  the  American  Medical  Assoiciation  petitioned  Con- 
gress to  create  a  department  of  public  health,  having  a  Cabinet  officer  at 
its  head.  This  petition  was  endorsed  by  nearly  every  State  medical  soci- 
ety in  the  Union,  has  the  almost  unanimous  approval  of  the  medical  pro- 
fession of  the  nation. 

It  seems  to  be  a  hard  matter  for  our  brethren  of  New  York  to  compre- 
hend that  the  medical  pro'fession  are  the  equals  of  those  who  are  engaged 
in  other  callings'.  The  army,  navy,  law,  diplomacy,  finance,  interior  and 
agriculture  .are  so  recognized,  which  is  in  every  instance  as  it  should  be; 
but  just  why  medicine  should  play  second  fiddle  to  one  of  these  depart- 
ments is  beyond  our  ken.  To-day  the  success  of  the  army  and  navy  is 
more  dependent  upon  the  resources  of  the  medical  department  of  those 
branches  of  national  service  than  ever  before.  Very  much  of  the  effi- 
ciency of  the  Interior  Department  is  dependent  upon  its  medical  staff. 
The  finances  of  the  country  are  at  the  mercy  of  medicine,  while  the  prosper- 
ity of  all  the  people  is  wholly  determined  by  their  condition  of  health. 
The  questions  of  sociology  and  of  economics  are  more  prominently  before 
th^  American  people  than  any  other  at  this  time,  and  with  which  no  men 
are  so  well  qualified  to  cope  as  those  who  belong  to  the  medical  profession. 
This  being  the  case,  we  would  respectfully  ask  the  New  York  Academy  of 
Medicine  why  they  wish  to  create  a  dependent  bureau  and  not  an  inde- 
pendent department  of  public  health?  We  are  obliged  to  say  we 
are  sure  the  New  York  Academy  does  not  reflect  the  wishes  of  the 
medical  profession  of  America  to  any  extent  outside  of  Manhattan  Is- 
land. 

The  nation  needs,  and  needs  it  badly,  a  department  of  public  health, 
with  a  Cabinet  officer  at  its  head.'' 
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Fob  Health  and  Best  there  are  few  places,  if  any,  on  this  continent 
offering  better  advantages  than  the  Alma  Sanitarium.  The  village  is  on 
the  Tourists'  B.  B.  List,  at  the  crossing  of  the  Lansing  and  Northern  and 
the  Toledo,  Ann  Arbor  and  Northern  Michigan  B.  B.,  on  the  banks  of 
Pine  Biver,  at  the  geographical  center  of  the  lower  peninsula  of  Michi- 
gan, and  can  be  reached  in  13  hours  and  40  minutes  from  Cincinnati.  It 
possesses  admirable  religious  and  educatioual  advantages,  approved  water 
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works  and  sewer  system,  electric  lights,  etc.  The  Sanitariam  is  a  snb- 
stantial  and  commodious  stracture  of  brick  and  stone,  in  which  the  most 
satisfactory  results  of  architect,  builder  and  sanitary  engineer  are  com- 
bined. The  office,  halls,  verandahs,  rooms,  parlors  and  sun-parlors  are 
delightful,  and  the  service  and  table  are  most  excellent.  Its  parks,  g^- 
dens,  baths  and  mineral  springs  are  really  and  truly  health-giving. 

This  Sanitarium  is  a  strictly  scientific  medical  and  surgical  institution, 

offering  advantages  equaled  by  few  and  surpassed  by  none  in  America. 

It  is  conducted  on  a  broad  and  liberal  basis,  and  its  management  is  loyal 

>  to  and  in  harmony  with  the  highest  scientific  practice  of  modern  medicine 

and  surgery. 

The  Medical  Superintendant  and  Staff  are  competent,  able  and  couite- 
ous.  Write  Dr.  E.  S.  Pettyjohn,  Supt.  Alma  Sanitarium,  Alma,  Mich., 
for  handsomely  illustrated  pamphlet,  or  other  particulars. 


Normal  Liquid  Cannabis  Indica  in  Unpleasant  Dreams. — Dr.  B. 
T.  Edes,  in  the  Boston  Medical  and  Surgical  Journal f  especially  recom- 
mends Cannabis  Indica  for  the  relief  of  unpleasant  dreams,  transforming 
them  into  those  of  a  more  agreeable  character. 

''The  drug  should  not  be  given  in  so-called  'full  doses,'  that  is,  not  suf- 
ficiently large  to  produce  effects  obvious  to  anyone  but  the  patient,  and  he 
hardly  should  be  sure  of  it.  For  example,  if  experiments  have  shown 
that  ten  drops  of  the  preparation  to  be  used  gives  rise,  in  the  average  per- 
son, to  some  excitement,  rapid  talking,  laughter,  double  consciousness, 
etc.,  let  the  dose  for  the  purpose  we  are  considering  be,  say,  six  or  seven. 
I  have  found  that  a  very  convenient  plan  of  administration,  admittiiljg  of 
varying  the  dosage,  is  an  alcoholic  extract,  which  may  then  be  dropped  in 
the  desired  quantity  upon  a  spoonful  of  granulated  sugar. 

"I  have  frequently  had  occasion  to  prescribe  Cannabis  Indica,  and  have 
found  Parke,  Davis,  A  Co.'s  Normal  Liquid  always  efficientln  doses  of  ten 
to  forty  minims^  It  would  undoubtedly  give  satisfaction  in  cases  like  the 
above-mentioned,  where  the  dreams  are  known  to  be  habitual  and  not  due 
to  the  '  traditional  mince  pie '  or  disordered  digestion.'' 


The  Transactions  of  the  Pan-American  Medical  Congress. — 
The  proceedings  of  the  First  Pnn-American  Medical  Congress  were  com- 
piled by  the  Secretary-General,  Dr.  Charles  A.  L.  Reed,  and  transmitted 
to  the  Department  of  State  in  November,  1893.  By  recent  joint  resolu- 
tion of  the  Senate  and  House  of  Representatives  the  manuscript  was  trans- 
mitted to  Congress  and  a  concurrent  resolution  has  been  adopted  directing 
the  Public  Prin^ter  to  print  the  same.  The  manuscript  is  now  in  the  office 
of  the  Public  Printer,  and  will  be  put  to  press  at  once  under  the  supervi- 
sion uf  the  Editorial  Committee,  of  which  Prof,  John  Guitteras,  of  Phil- 
adelphia, Is  Chairman. 
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Pbofessor  Walteb  S.  Hainbs,  of  Rush  Medical  College,  Chicago, 
recently  made  an  elaborate  analysis  of  "  Maltine  with  Cod  Liver  Oil,"  in 
which  the  presence  of  more  than  30  percent,  of  oil  was  demonstrated, 
concludes  his  report  as  follows: 

**The  oil  is  in  a  very  perfect  state  of  emulsion  and  requires  for  its 
complete  separation  great  care  and  much  labor.  I  can  easily  understand 
how  a  lower  yield  than  30  per  cent,  by  volume  might  readily  be  obtained 
by  somewhat  careless  or  hasty  analytical  work." 

Professor  R.  A.  Witthaus,  of  the  University  of  the  City  of  New 
York,  whose  analysis  of  Maltine  with  Cod  Liver  Oil  confirmed  in  every 
respect  that  of  Dr.  Haines,  says: 

"  The  incorporation  of  the  Cod  Liver  Oil  with  the  Maltine  is  perfect 
and  stable." 


J.  A.  CuLLOM,  M.D.,  Crandall, Texas,  says: 

'*I  have  used  Papine,  and  am  highly  pleased  with  the  results.  I  have 
several  patients,  subject  to  severe  attacks  of  neuralgia  and  migrain,  who 
cannot  use  morphia  or  opium  on  account  of  their  distressing  after-effects, 
such  as  extreme  nausea  and  prostration.  Papine  acts  like  magic,  reliev- 
ing the  excruciating  pain,  and  there  is  positively  no  nausea  or  prostration 
following.  I  find  a  combination  of  Papine  and  Bromidia,  equal  parts, 
given  in  teaspoonful  doses,  to  act  like  a  charm  in  those  cases  of  hysteria 
which  call  for  an  opiate,  in  combination  with  the  Bromides.  Bromidia 
alone  is  the  ideal  hypnotic,  and  I  get  grand  results  from  it  in  all  cases  of 
nervous  irritability  and  hystero-epilepsy.  It  is  my  sheet-anchor  in  all 
cases, of  convulsions,  depending  on  or  caused  by  irritability  of  the  nervous 
system. 


Farm  and  Practice  For  Sale  to  a  Good  DocTOR.—Thirty  acres  fine 
land,  with  bran  new  six-room  dwelling,  built  at  a  cost  of  $1,100  last 
spring,  with  all  other  conveniences,  etc.  Well  supplied  with  good  water, 
in  one  quarter  of  a  mile  of  a  thriving  West  Tennessee  viiliage  of  two 
hundred  inhabitants,  property  of  a  doctor  with  $3,000  practice  a  year. 
Will  sell  property  for  $1,600,  two-thirds  cash,  balance  in  one  year,  or  all 
cash,  $1,400,  and  give  the  buyer  practice  and  good  will.  Turn  practice 
over  any  time,  residence  in  fall.     Address  editor  this  journal. 


Prevention  of  Tubkrculosis. — Some  physicians  may  not  believe  in 
the  preventive  treatment  of  consumption  unless  it  is  based  on  anti-bacte- 
rian  therapeutics,  but  we  are  convinced  that  the  best  preventives  are  to 
keep  the  health  up  to  a  high  standard  which  is  maintained  by  wholesome 
food,  temperate  habits,  clothing  adapted  to  the  seasons,  sanitary  surround- 
ings, dry  temperate  climate,  etc.,  etc. 


t 
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When  a  tonic  and  reconstrnctive  remedy  is  indicated,  tlie  Elixir  Six 
H/pophospbites,  manafactured  by  tbe  Walker-Green  Pharmaceatical  Co., 
of  Kansas  City,  Mo.,  has  no  superior. 


Pbofkssob  J.  S.  Cain,  M.D.,  lias  resigned  his  position  of  Professor  of 
Principles  and  Practice  of  Medicine  and  General  Pathology  in  the  Medi- 
cal Department  of  the  University  of  Tennessee,  in  order  to  devote  hb  ex- 
clusive attention  to  the  Sewanee  Medical  College,  (Medical  Department 
University  of  the  South),  in  wuicu  he  is  Dean  and  Professor  of  Practice 
of  Medicine.  His  resignation  was  accepted  by  his  colleagues  with  regret 
and  expressions  of  esteem  and  high  regard. 


Typhoid  Fever. — Dr.  Elmer  Lee,  of  Chicago  read  a  very  excellent  pa- 
per before  the  Chicago  Medical  Society  in  March  last,  in  which  he  places 
great  value  in  the  treatment  of  typhoid  fever  on  the  free  use  of  water  ex- 
ternally and  internally  together  with  Hydrozone  and  Glycozone  internally 
for  the  antiseptic  effect  of  the  oxygen  which  is  set  free  in  the  stomach 
andjntestines.  Send  to  The  Drevet  Manufacturing  Co.,  28  Prince  Street, 
New  York,  for  a  reprint  of  this  very  excellent  and  practical  paper. 


'^Robinson's  Lime  Juice  and  Pepsin"  is  an  excellent  remedy  in  the 
gastric  derangements  particularly  prevalent  at  this  season. 

The  fact  that  the  manufacturers  use  the  purest  and  best  Pepsin,  and 
that  every  lot  made  by  them  is  carefully  tested,  before  offering  for  sale,  is 
a  guarantee  to  the  Physician  that  he  will  certainly  obtain  the  good  resaits 
he  expects  from  Pepsin. 


New  Haven,  Conn.,  March  17,  1894. 
Digs  Chemical  Co.,  St.  Louis. — I  have  used  Ncurosine  in  a  case  of 
sleeplessness,  and  obtained  results  certainly  the  best  I  ever  had  in  so  short 
a  time.    The  patient,  an  aged  man,  had  suffered  for  many  years.    It  has 
also  relieved  his  irritableness  of  temper.  Thomas  Cbil,  M.D. 


Chicago,  III.,  May  3,  1894. 
Dios  Chemical  Co.,  St.  Louis. — Since  I  tested  the  sample  of  Diovibur- 
nia  you  sent  mc  a  year  ago,  I  have  prescribed  it  frequently,  and  find  it  of 
special  value  in  Endometritis  and  Subinvolution. 

Alfked  H.  Hiatt,  M.D. 


Cystitis. — A  most  excellent  remedy  in  the  hands  of  quite  a  number  oi 
practical  physicians  is  Sanmetto ;  which  is  a  scientific  blending  of  tru» 
tiantal  and  Saw  Paiinetto  in  a  pleasant  womatio  vehicle i 
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The  Interkational  Merical  Congress  recently  held  at  Rome,  con- 
ferred a  silver  medal  on  Messrs.  Wm.  R.  Warner  &  Co.,  of  Philadelphia; 
a  just  and  appropriate  recognition  of  the  excellence  of  their  standard  and 
officinal  preparations  manufactured  for  physicians  only. 


Reviews  nnd  ^ook  Notices, 


GoNORRHCE\:  Bbkyg  the  Translation  of  Blenorrhcea  of  the  Sex- 
ual Organs  and  Its  Complications.  By  Dr.  Ernest  Finger,  Do- 
cent  at  the  University  of  Vienna.  One  volume,  of  330  pages,  octavo, 
illustrated  by  numerous  wood-engravings,  and  by  seven  chromo-litho- 
graphic  plates.  Third  Revised  and  Enlarged  Ekiition.  Bound  in  mus- 
lin, gold  lettered,  $3.00.  William  Wood  &  Company,  Publishers, 
New  York.    1894. 

BlenorrhoBa  in  the  male  urethra  is  one  of  the  most  common 
diseases  with  which  the  general  practitioner  has  to  deal.  With 
it  he  usually  begins  his  practice,  and  throughout  his  whole  ex- 
perience it  is  the  cause  of  many  anxious  hours. 

The  difficulties  surrounding  the  control  of  the  patient  during 
treatment  are  in  a  measure  answerable  for  unfavorable  results, 
but  the  physician  himself  is  often  in  great  part  to  blame.  There 
is  no  department  of  general  medicine  in  which  such  unscientific 
and  routine  treatment  is  adopted.  It  is  only  within  the  last  few 
years  that  some  light  has  been  shed  upon  this  darkness  and  a 
most  important  contribution  to  the  available  literature  upon  the 
subject  is  Dr.  Finger's  remarkable  work  of  which  the  present  is 
the  third  and  enlarged  edition.  The  possibility  of  the  more 
ready  culture  of  the  gonococcus  and  more  precision  in  the  ques- 
tion of  mixed  infection  constitute  important  recent  achieve- 
ments. The  author  has  been  able  to  make  the  first  systematic 
anatomical  examinations  of  chronic  urethritis.  In  many  other 
ways  also  he  has  endeavored  to  bring  his  book  up  to  the  modern 
standpoint. 

The  Intebnational  Medical  Annual,  1893.  A  Complete  Work  of 
Reference  for  Medical  Practitioners.  The  Conjoint  Authorship  of 
Thirty-Nine  Distinguished  American,  British  and  Continental  Authori- 
ties. Twelfth  Year,  8  vo,  Morocco  Cloth,  pp.  600,  Illustrated.  Price, 
f2.76,    £,  fi.  Tbsat,  6  Cooper  Union,  New  York,  Publisher. 
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The  ''Medical  Annual,"  in  its  twelfth  yearly  issue,  bringa 
before  the  practitioner  in  the  best  form  for  rapid  reference, 
every  advance  made  in  inedioal  knowledge,  in  about  six  thou- 
sand references  to  diseases  and  their  remedies.  It  contains  a 
complete  report  of  the  progress  of  medical  science  in  all  parts 
of  the  world — a  large  number  of  original  articles  and  reviews 

»  from  the  pens  of  American  and  European  authors  on  the  sub- 

jects with  which  their  names  are  especi^klly  associated  —  and 
many  prescriptions  and  hints  connected  with  the  modern  medi- 
cal and  surgical  treatment  of  disease.     In  short,  the  design  of 

^  the  book  is,  while  not  neglecting  the  specialist,  to  bring  the 

general  practitioner  into  direct  communication  with  those  who 
are  advancing  the  science  of  medicine,  no  matter  in  what  direc- 
tion, so  that  he  may  be  furnished  with  all  that  is  worthy  of  pre- 
servation, as  reliable  aids  in  his  daily  work.  Neither  trouble 
nor  expense  has  been  spared  to  render  the  book  immensely  val- 
uable to  the  profession,  and  the  golden  opinions  of  eminent 
practitioners  and  the  medical  press,  justify  the  belief  that  it  will 
be  found  not  only  indispensable  but  the  cheapest  work  of  its 
size  ever  issued  from  the  medical  press. 

A  Primer  op  Psychology  and  Mental  Disease.  By  Dr.  C.  B.  Burr, 
Medical  Superintendent  of  the  Ellastern  Michigan  ABylnm.  12  mo. 
cloth,  pp.  104,  price  $1.00  post-paid.  Geo.  S.  Davis,  Box  470,  Detroit, 
Mich.,  Publisher. 

Part  I.  is  devoted  to  the  study  of  the  faculties  of  the  normal 
mind,  and  these  are  plainly  and  clearly  set  forth.  Examples 
and  illustrations  are  freely  used  to  bring  out  the  various  mental 
operations  to  each  other. 

Part  II.  is  devoted  to  mental  diseases,  causes  and  forms  of 
insanity  being  discussed  in  accordance  with  an  original  plan  of 
the  author. 

Part  III.  deals  with  the  manaccement  of  cases  of  insanity. 
This  part  of  the  work  cannot  fail  to  b«  of  per  vice  to  the  general 
practitioner,  as  well  as  the  medical  student  and  attendant, 
although  especially  addressed  to  the  latter.  Explicit  directions 
are  laid  down  for  the  care  of  cases.  The  various  emergencies 
encountered  in  the  treatment  of  patients  are  discussed,  and  rules 
of  conduct  suggested  for  the  everyday  guidance  of  the  at« 
teudauf. 
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CiiiNiCAL  Diagnosis.  Bj  Albert  Abramb,  M.D.,  (Heidelburg. )  Pro- 
feflnor  of  Pathology,  Cooper  Medical  College,  San  Francisco,  Cal.; 
Pathologist  to  the  Citj  and  County  Hospital,  San  Francisco;  Author  of 
''A  Synopsis  of  Morbid  Renal  Secretions ;''  President  of  the  San  Fran- 
cisco Medico-Chirurgical  Society,  etc.,  etc.  Third  Edition,  Revised 
and  Enlarged;  Illustrated,  8  vo.,  Cloth,  pp.  273;  Price,  $2.75.  £.  B. 
Treat,  6  Cooper  Union,  New  York,  Publisher,  1894. 

This  is  a  very  excellent  little  work,  so  favorably  received  by 
the  profession  that  the  author  has  given  Ud  in  the  third  edition 
a  complete  revision  and  enlargen3ent^  adding  many  synoptic 
tables,  a  chapter  on  insanity,  and  a  suiiimary  of  ret;ent  methods 
of  diagnosis.  It  is  most  admirably  arranged,  well  written  and 
we  know  will  command  continued  appreciation. 

A  Manual  op  Therapeotics,  by  A.  A.  Stevens,  A.M.,  M.D. ,  Lecturer 
on  Terminology  and  Instructor  in  Physical  Diagnosis  in  the  University 
of  Pennsylvania;  Demonstrator  of  Pathology  in  ihe  Woman's  Medical 
College  of  Philadelphia;  Physician  to  St.  Mary's  Hospital,  and  to  the 
5th  Eastern  Dispensary;  Pathologist  to  St.  Agnes'  liospiial,  etc.,  etc.,  8 
vo.  cloth,  pp.  435.  .Price  $2.25.  W.  B.  Saunders,  Publisher,  925  Wal- 
nut St.,  Philadelphia,  Pa.,  1894. 

This  manual  has  been  prepared  especially  for  students,  and 
will  serve  as  an  outline  of  modeni  therapeutics,  to  be  filled  in 
and  extended  by  systematic  study  of  larger  works.  It  com- 
prises well  written  chapters  on  the  following  subjects:  Physio- 
logical Action  of  Drugs ;  Drugs ;  Bemedial  Measures  Other  than 
Drugs  ;  Applied  Therapeutics  ;  Incompatibility  in  Prescriptions; 
Table  of  Doses;  Index  of  Drugs  and  Index  of  Diseases.  Latin 
titles  in  prescription  writing  have  been  adopted  in  the  book.  It 
makes  a  very  satisfactory  little  work  for  quick  reference,  cor- 
rect and  reliable. 

An  Intbhnational  System  of  Electrotherapeutics,  for  Students, 
General  Practitioners,  and  Specialists.  By  Horatio  U.  Bigelow, 
M.D. ;  and  Thirty-eight  Associate  Editors.  Thoroughly  i  iiMtnitnl.  In 
one  large  Koyal  Octavo  volume,  1160  pages,  Extra  (/'!•  ili,  $6.00  net; 
Sheep,  $7.00  net;  Half-Kussia,  $7.50  net.  Philadelpii.u;  Iue  F.  A. 
Davis  Co.;  Publishers,  1914  and  1916  Cherry  Street. 

The  wide  range  of  adaptability  of  electricity  to  the  treatnient 
of  disease  is  such  that  it  deserves  more  general  ai^nly  by  both 
general  practitioner  and  specialist  than  has  heretofore  been 
given  it.     We  are  yet  in  the  infancy  of  development  and  knowl- 
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edge  of  this  wonderful  agency  and  its  many  and  varied  poten- 
cies, and  its  study  and  teaching  in  our  medical  schools  is  not 
given  the  attention  it  deserves.  This  valuable  system  of  Dr. 
Bigelow  and  his  able  associate  editors  is  the  most  complete,  full 
and  satisfactory,  that  we  have  yet  seen,  the  latest  developments 
and  progress  being  embodied  therein. 

The  names  of  J.  Mount  Bleyer,  Frederick  Peterson,  A.  D. 
Rockwell,  Augustiu  H.  Goelet,  Egbert  Grandiu,  Win.  J.  Mor- 
ton, and  Robert  Newman,  of  New  York  ;  Albert  P.  Brubaker, 
G.  Betton  Massey,  Wm.  H.  Walling  and  J.  M.  Baldy,  of  Phil- 
adelphia, Geo.  J.  Englemau,  uf  St.  Louis;  A.  Lapthorn  Smith 
and  Wesley  Mills,  of  Canada;  Franklin  H.  Martin,  of  Chicago; 
Henry  McClure,  J.  Inglis  Parsons,  of  England,  Chas.  E.  Sa- 
jous,  Drs.  Grand,  Famarque  and  Larat,  of  France,  and  other 
able  clinicians,  together  with  Dr.  Horatio  R.  Bigelow  as  Editor 
in  Chief  is  ample  guarantee  of:  the  character  and  scope  of  the 
magnificent  work. 

It  is  handsomely  printed,  well  bound,  thoroughly  illustrated 
with  engravings,  colored  drawings  and  plates  to  elucidate  the 
text,  with  a  full  reference  index  at  the  close  of  the  volume. 

The  publishers  are  fully  justified  in  confidently  expecting^that 
it  will  stand  unrivalled,  and  be  the  vade  meeum  of  the  profes- 
sion as  well  as  the  standard  text-book  on  this  now  important 
subject. 

The  Discovkby  of  Modern  Anesthesia,  By  Whom  Was  it  Made?  A 
brief  statement  uf  facts,  by  Dr.  Laird  W.  Nevius,  Specialist  in  the 
Administration  of  Nitrous  Oxide  Gas  for  Minor  Surgery,  and  the  Pain- 
less Extraction  of  Teeth,  Cooper  Institute,  New  York.  8  vo.,  cloth, 
pp.  Ill,  with  picture  *^Souvenir  of  the  Discovery  of  Anaesthesia." 
Price  of  book,  $1.00,  picture  fll.OO;  both  book  and  picture  $1.50.  Geo. 
W.  Nevius,  Publisher,  Cooper  Institute,  New  York,  N.  Y.,  1894. 

A  very  interesting  and  readable-little  monograph,  comprising 
a  history  of  Crawford  W.  Long,  Horace  Wells,  Wra.  T.  G. 
Morton,  Chas.  T.  Jackson,  Sir  James  Y.  Simpson,  and  G.  Q. 
Colton. 

On  page  12  he  states:  **  Th'^  first  person  operated  upon  with- 
out pain,  while  under  the  influence  of  an  anaesthetic  (of  which 
we  have  a  record)  was  a  Mr.  Venable,  and  the  physician  who 
performed  the  operation  was  Dr.  Crawford  W.  Long.*' 
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Sander's  Question  Com pends  No.  21.    Essentials  of  Nervous  Dis-  j 

EASES  AND  INSANITY.  TheJr  Symptoms  and  Treatment.  B7  John  C. 
Shaw,  M.D.,  Clinical  Professor  of  diseases  of  the  Mind  and  Nervous 
System,  Long  Island  College  Hospital  Medical  School;  Consulting  Neu-  I 

rologist  to  St.  Catharine's  Hospital,  and  Long  Island  College  Hospital ; 
Formerly  Medical  Superintendent  King's  County  Insane  Asylum.  Sec- 
ond edition.  Crown  8  vo.  \86.pages.  48  original  illustrations.  Mostly 
selected  from  the  Author*s  private  practice.  Price,  cloth,  $1.00.  In- 
terleaved for  notes,  $L25.  W,  B.  Saunders,  Publisher.  925  Walnut 
Street,  Philadelphia.     1894. 

Dr.  Shaw's  Primer  is  clearly  and  iDteliigentlj  written,  the  il- 
lustrations are  well  executed  and  very  interesting,  making  it  a 
yaluable  addition  to  this  series  of  compends,  and  one  that  can- 
not fail  to  be  appreciated  by  al)  students  and  physicians. 

Lecttures  on  Auto- Intoxication  in  Disease,  or  Self- Poisoning  of  the 
Individual.  By  Ch.  Bouchard,  Professor  of  Pathology  and  Thera- 
peutics, Member  of  the  Acudemy  of  Medicine,  and  Physician  to  the 
Hospitals,  Paris.  Translated,  with  a  Preface,  by  Thomas  Oliver, 
M.A.,  M.D.,  F.R.C.P.,  Professor  of  Physiology,  University  of  Dur- 
ham; Physician  to  the  Royal  Infirmary,  Newcastle-upon-Tyne;  and  Ex- 
aminer in  Physiology,  Conjoint  Board  of  England.  In  one  octavo  vol- 
ume; 302  pages.  Extra  Cloth,  $1.75  net.  Philadelphia:  The  F.  A. 
Davis  Co.,  Publishers,  1914  and  1916  Cherry  Street. 

This  admirable  work  deals  with  subjects  of  everyday  interest 
to  tlie  medical  practitioner,  and  throws  a  flood  of  light  on  hith- 
erto obscure  and  not  well  understood  processes,  and  its  many 
facts  cannot  be  ignored.  Putrefactive  process  in  the  intestinal 
canal,  and  the  development  of  physiological  and  pathological 

alkaloids  play  an  important  part  in  many  diseased  actions  that 
have  heretofore  been  considered  too  much  in  a  traditional  and 
empirical  manner.  These  lectures  constitute  a  clear,  concise, 
and  instructive  inquiry  into  the  operation  of  poisons  introduced  • 
from  without  or  generated  within  the  body  of  mn),jnnl  the 
part  they  play  in  health  and  disease.  No  subjoot  <')mmands  a 
greater  interest;  none  worthy  of  more  serious  study.  No  prac- 
titioner can  purchase  this  book,  read  its  pages  carofolly  aod  Iny 
it  down  without  feeling  well  satisfied  that  it  wus  tim^'  sin«l  money 
well  spent — and  say,  yes,  truly,  I  am  wiser  than  I  was.  The 
reader  will  find  in  its  pages  much  that  is  interesting  from  a  path- 
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ological  standpoiDt,  and  much  that  is  valuable  and  suggestive 
from  a  therapeutical  view. 


That  an  unwarranted  substitution  of  one  remedy  for  another 
is  occasionnally  practiced  by  some  druggists  there  seems  to  be  no 
question.  That  this  is  morally  wrong  is  equally  true,  but  that 
it  is  frequently  a  crime  in  the  eyes  of  the  law,  and  as  such  is 
punishable,  seems  to  have  been  lost  sight  of  by  some  of  those 
who  may  practice  it. 

But  the  fact  that  such  have  enjoyed  immunity  from  prosecu- 
tion is  no  guarrantee  that  they  can  continue  their  speculation, 
even  on  a  small  scale,  without  detection  and  its  consequences. 

Frank  A.  Ruf,  of  the  Autikarania  Che:nical  Company,  has 
recently  been  in  New  York  and  Chicago,  and  states  that  he  has 
made  arrangements  for  a  thorough  system  of  .investigation 
throughout  the  country,  and  that  counsel  has  been  employed  to 
prosecute,  both  civily  and  criminally,  all  who  persist  in  furnish- 
ing a  substitute  as  and  for  antikamnia.     . 

The  A»  tikamnia  Company  proposes  doing  this  without  vindic- 
tiveness,  and  indeed,  with  none  but  the  most  friendly  feeling  to 
the  druggist.  Even  where  a  druggist  has  allowed  himself  to  be 
persuaded  into  the  practice,  their  first  step  will  be  to  confer  with 
him  in  the  interest  of  mutual  protection.  Following  that,  they 
propose,  if  necessary,  notifying  every  physician  in  the  city  of 
the  name  and  address  of  the  offender,  with  the  recommenda'^^ion 
to  avoid  him  if  honest  goods  are  desired.  The  substitute  ob- 
tained by  the  investigators,  together  with  the  name  of  the  dis- 
psnser,  will  be  show^n  to  the  physician,  thus  protecting  the  hon- 
est druggist.  The  more  flagrant  cases  will  be  given  to  their  at- 
torney for  proceeding  in  law. 

Mr.  Ruf  said  in  regard  to  the  matter:  **We  are  simply  deter- 
mined that  the  honest  druggist  shall  be  protected;  that  the  phy- 
sician and  the  patient  shall  be  protected,  and  lastly,  that  our 
own  interests  shall  not  be  trampled  upon.'' — Druggists^  Circular, 


There  are  still  a  few  of  our  subscribers  who  are  requested 
to  examine  the  mailing  wrapper  of  this  Journal,  or  read  the 
notice  in  our  advertisement  pages. 


The  Southern  Practitioner. 

AN  INDEPENDENT  HONTHIAT  JOURNAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCRIPTION  PRICB*  ONE  DOLLAR  PER  YEAR. 
DEERINO  J,  ROBERTS,  M.D.,  -         -  Editor  and  /^ronv/,'-.-. 

Vol.  XVI.  NASHVILLE,  JULY,  1894.  No.  7. 

0i[iginHl  ^ommunicutians. 


CHOLERA  INFANTUM.* 


BY  J.  R.  HARWELL,  M.D.,  OF  NASHVILLE,  TENN. 


Cholera  infantum  is  an  acute  gastro-intestinal  disease,  charac- 
terized by  frequent  watery  evacuations  from  the  bowels,  nausea 
and  vomiting,  with  a  rapid  exhaustion  and  extreme  depression. 
It  derives  its  name  from  its  supposed  resemblance  to  Asiatic 
cholera,  and  the  fact  that  it  is  confined  to  infancy,  rarely  oc- 
curring in  children  over  two  years  of  Hge. 

While  resembling  Asiatic  cholera  in  some  of  its  aspects  it  is 
quite  a  different  disease,  and  originates  from  causes  entirely  for- 
eign to  the  germ  of  cholera.  One  writer  in  defining  the  disease 
designates  it  as  a  **gastro-intestinal  choleriform  catarrh."  In 
classifying  the  disease  some  authorities  include  it  in  the  general 
term  of  summer  complaint  or  summer  diarrrhoea  of  children, 

*Read  at  Nashville  Academy  of  Medicine,  March  29th,  1894. 
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and  in  many  cases  it  is  but  an  exaggerated  condition  of  that  dis- 
ease, beginning  with  a  diarrhoea  which  may  run  on  for  days  and 
even  weeks,  and  then  culminating  in  the  condition  known  as 
cholera  infantum.  In  other  caaes  the  attack  is  ushered  in  sud- 
denly  without  any  premonitory  symptoms. 

Etiology. — ^There  are  several  factors  that  usually  enter  into  the 
causation  of  this  disease.  Among  them  may  be  mentioned  hot 
weather,  impure  air  such  as  is  f.>und  in  our  cities,  caused  by- 
noxious  gases  arising  from  decaying  animal  and  vegetable  mat> 
ter,  and  dentition — all  of  which  are  predisposing  causes,  while 
improper  food  and  improper  feeding  may  be  regarded  as  the 
principal  exciting  causes.  The  disease  is  rare  in  winter,  and, 
even  in  hot  weather  it  is  rare  in  healthy  country  localities,  and 
it  often  occurs  in  children  before  dentition  begins.  One  of  the 
worst  cases  I  have  seen  occurred  in  an  infant  two  months  old,  in 
winter,  and  nursing  at  the  b»*east,  but  whose  mother  was  fool- 
ishly persuaded  that  all  babies  should  be  taught  to  eat  solid 
food,  and  who  fed  it  on  bread  which  she  had  previously  masti- 
cated. In  many  cases  the  disease  is  superinduced  by  the  im- 
paired quality  of  the  mother's  milk,  or  if  bottle-fed  impure 
cow's  milk  may  bring  on  the  disease.  And  when  the  quality  of 
the  food  is  not  impaired  attacks  may  and  often  do  occur  from 
over-feeding. 

Symptoms, — Usually  the  first  symptom  is  a  diarrhcBa.  If  no 
diai-rhoea  has  previously  existed  the  first  few  evacuations  may 
contain  healthy  fecal  matter.  These  soon  change,  however,  to 
very  thin  serous  discharges,  so  thin  that  they  soak  into  the 
diaper  like  water,  sometimes  hardly  leaving  a  stain.  The  ac- 
tions often  have  a  musty,  disagreeable  odor.  In  many  cases 
they  assume  a  greenish  color,  are  of  acid  reaction  and  acid  in 
character,  so  much  so  as  to  excoriate  the  skin  around  the  anus. 
Vomiting  usually  begins  after  diarrhoea  has  commenced,  but  oc- 
casionally it  is  the  first  symptom  thut  attracts  attention.  It  is 
usually  persistent  and  hard  to  control. 

There  is  usually  more  or  less  fever  in  these  cases,  and  in  those 
of  severe  type  the  fever  is  generally  very  high.  The  tempera- 
ture of  the  skin  may  be  cool  and  even  subnormal.  While  the 
thermometer  introduced  into  the  rectum  often  reveals  a  temper- 
ature of  105  and  even  more,  going  sometimes  to  107.     There  is 


OBtGIKAL  OOMMimiCATIONfl. — ^HARWELL.  267 

usually  consi'^erable  acceleration  of  the  pulse,  with  a  moist 
toDgue  in  the  beginning  of  the  disease,  and  it  often  is  but  little 
coated. 

There  is  usually  rapid  emaciation,  with  sunken  eyes,  flabby 
skin  and  muscles,  with  extreme  debility  and  prostration. 

While  the  desire  for  food  is  greatly  impaired  or  entirely  lost* 
there  is  intense  thirst,  the  child  taking  with  avidity  anything  of- 
fered it  in  liquid  form  that  is  cool  or  tends  to  allay  thirst- 
Many  of  these  little  sufferers  will  watch  with  anxious  and  im. 
ploring  eyes  the  glass  of  cold  water  and  grasp  and  hold  it  to 
their  parched  lips  when  offered  them  until  the  last  drop  is 
drained.  They  will  seize  with  equal  eagerness  the  breast  or  bot- 
tl^  or  anything  that  promises  to  relieve  the  intolerable  thirst. 

There  is  great  restlessness  in  many  cases,  especially  in  the  be- 
ginning, with  tossing  of  the  head  and  an  anxious  expression  of 
countenance,  and  as  the  disease  approaches  a  fatal  termination 
serious  nervous  symptoms  supervene  which  end  in  convulsions 
and  coma.  The  urine  is  usually  scanty  and  death  has  sometimes 
been  attributed  to  uremia.  The  very  rapid  and  extraordinary 
leakage  of  the  serum  of  the  blood  through  the  intestines  ac- 
counts no  doubt  in  most  cases  for  the  scantiness  of  the  urine. 
There  is  a  symptom  I  have  observed  in  some  cases  that  I  have 
not  seen  described  in  any  of  the  books  in  connection  with  the 
disease.  It  is  frequent  yawning  or  wide  opening  of  the  mouth. 
When  I  have  seen  this  symptom  the  patient  has  nearly  always 
died.  It  does  not  occur  in  the  beginning  of  the  disease,  but  us- 
ually just  before  the  severe  nervous  symptoms  supervene  such 
as  convulsions  and  coma. 

Morbid  Anntomy  and  Pathology, — From  observations  made  by 
pathologists  the  alimentary  canal  is  the  principal  seat  of  the 
changes  affected  by  this  disease.  There  is  redness  and  tume- 
faction of  the  mucous  membrane  of  those  portions  of  the  tract 
involved.  The  solitary  follicles  are  inflamed  and  in  many  cases 
Peyer's  patches  are  also  invaded.  There  is  first  enlargement  of 
the  follicles  followed  by  softening  and  ulceration.  The  ulcera- 
tion may  involve  the  follicles  alone,  or  it  may  extend,  and  often 
does  in  chronic  cases  to  the  surrounding  mucous  and  sub-mu- 
cous membranes.  After  death  the  stomach  has  been  found  to 
be  softened  without  any  lesion  of  the  intestines,  in  other  cases 
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the  stomach  is  softened  while  the  mucous  membrane  of  the.  in- 
testines, and  particularly  the  follicular  structures  are  diseased. 
Again  the  stomach  has  been  found  healthy,  Avhile  the  follicular 
apparatus  or  raucous  membrane  is  diseased,  while  in  other  cases 
the  gastro- intestinal  tube  shows  no  appreciable  lesion,  or  lesions 
so  insignificant  as  to  give  no  explanation  of  the  gravity  of  the 
symptoms.  Rilliet  and  Barthez  say  on  this  point:  "So  far, 
the  disease  resembles  M  the  catarrhs,  but  what  is  special  is  the 
abundance  of  serous  secretion  and  the  disturbance  of  the  great 
sympathetic  nerve."  They  also  point  out  the  fact  that  the  se- 
rous secretion  appears  to  be  produced  by  a  perspiration  (anala- 
gous  to  that  of  the  respiratory  passages  and  of  the  skin)  rather 
than  by  a  follicular  secretion. 

ITsually  other  viscera  than  the  alimentary  canal  present  no 
marked  changes  in  cholera  infantum.  The  liver,  lungs,  spleen , 
kidneys,  and  even  the  stomach,  are  often  found  to  have  under* 
gone  no  morbid  changes,  although  any  of  these  organs  are  lia- 
ble to  be  incidentally  involved. 

Diagnosis. — The  diagnosis  in  cholera  infantum  is  usually  very 
easy.  The  symptoms  are  pronounced.  The  frequent,  thin, 
watery  evacuations  characteristic  of  this  disease,  the  nausea, 
vomiting,  great  thirst,  restlessness,  rapid  prostration  and  emacia- 
tion, suggest  this  disease  at  once.  If  these  symptoms  occur  in 
an  infant,  especially  if  it  be  teething  and  is  in  a  crowded  city 
with  the  presence  of  hot  weather  you  may  decide  with  almost 
unerring  certainty  that  it  is  cholera  infantum  you  have  to  deal 
with.  If  Asiatic  cholera  should  be  prevalent  at  the  same  time 
in  that  locality  it  might  render  diagnosis  difficult.  Sometimes 
there  are  brain  symptoms  coming  on  early  in  cholera  infantum 
that  might  lead  to  a  suspicion  of  meningitis,  but  in  meningitis  the 
cerebral  trouble  is  prominent  at  the  beginning,  while  in  cholera 
infantum  the  brain  symptoms  such  as  stupor  and  insensibility  do 
not  often  appear  before  exhaustion.  In  meningitis  the  bowels 
are  usually  constinated.  If  they  should  be  loose  and  accom- 
panied with  vomiting  these  symptoms  are  not  so  violent  as  chol- 
era infantum. 

Prognosis. — True  cholera  infantum  is  a  grave  disease  and  of 
short  duration.  The  patient  will  either  die  in  a  few  days  or  get 
better.     The   percentage   of    mortality  is    large.      Physicians, 
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therefore,  cannot  be  too  careful  in  forming  and  expressing  opin- 
ions as  to  the  result.  If  we  should  arrest  ^he  vomiting,  and  the 
evacuations  should  become  more  consistent  and  less  frequent, 
and  no  brain  symptoms  supervene,  while  the  pulse  is  good  and 
the  extremities  warm,  we  should  be  hopeful.  But  even  cases 
that  [improve  are  liable  to  become  chronic  and  last  for  weeks 
and  months  and  finally  exhaust  the  patient.  These  chronic 
cases,  however,  do  not  differ  in  their  general  aspects  from  the 
ordinary  summer  diarrhoea  of  children. 

Treatment, — It  is  always  better  to  prevent  a  disease  than  to 
cure  it.  Preventive  measures  should,  therefore,  be  adopted  in 
all  cases  where  it  is  practicable,  and  those  causes  which  operate 
to  produce  cholera  infantum  should  be  kept  as  far  from  infants 
as  possible.  Infants  as  a  rule  should  not  be  weaned  in  hot 
weather  |and  subjected  to  the  dangers  incident  to  an  abrupt 
change  of  diet.  As  the  disease  is  rare  in  the  country  their  re- 
moval to  healthy  country  localities  is  advisable.  Great  care 
should  be  observed  as  to  the  quality  and  quantity  of  the  food. 
Ordinarily  no  food  is  as  well  adapted  to  the  infant  as  its  moth- 
er's milk,  but  there  are  exceptions,  and  sometimes  it  becomes 
necessary  to  resort  to  artificial  feeding.  When  this  is  the  case 
we  should  select  that  article  which  most  closely  resembles  hu- 
man milk.  My  preference  is  always  for  cow's  milk,  but  it  must 
be  carefully  looked  after  to  see  that  no  fermentation  changes 
take  place  before  it  is  given  to  the  child.  Nursing  bottles  and 
nipples  should  be  kept  scrupulously  clean.  I  usually  direct  the 
nurse  to  keep  several  bottles,  say  a  half  dozen,  and  to  use  them 
in  rotation,  and  as  soon  as  used  to  be  immediately  emptied,  and 
after  thorough  cleaning  to  be  filled  with  water  in  which  soda  bi- 
carbonate has  been  dissolved.  I  have  also  been  accustomed  for 
several  years  to  the  use  of  Fairchild's  Peptogenic  Milk  Powder 
with  bottle-fed  children,  and  I  have  rarely  seen  any  bad  result 
.follow  the  use  of  cow's  milk  when  this  powder  was  used  with  it. 

In  the  treatment  of  cholera  infantum  it  is  often  necessary  to 
change  the  diet  at  once.  If  the  child  nurses  the  mother  we  may 
change  to  cow's  milk,  or  condensed  milk,  or  to  some  of  the 
malted  milks,  or  to  some  of  the  animal  brotlis.  We  often  see 
good  results  follow  such  changes. 

lu  addition  to  a  change  of  food  give  the  patient  plenty  of 
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pure  air  if  possible,  8uch  bh  can  ooly  be  found  in  the  country. 
Usually  there  it  escessive  acidity  of  the  stomach  and  this 
acidity  is  communicated  to  the   stools.      The   iudicatioos  are 
therefore  to  neutralize  this  excessive  acidity  which  may  be  done 
by  the  administratioo  of  antacids.     Lime  water,  prepared  chalk 
and  bismuth  answer  an  excellent  purpose.     I  usually  venture 
to  give  minute  doses  of  calomel  to  these  little  sufferers,  notwith- 
standing several  authorities  see  no  good  in  it.     I  think  it  calcu- 
lated to  have  a.  good  effect  on  the  faulty  secretion  tn  the  alimen- 
tary  tract.     At  any  rate  I  believe  it  can  do   no  barm   and  may 
arouse  a  torpid  liver  to  healthy  action,  causing  an  increased  flow 
of  normal  bile,  which  is  itself  alkaline  and  will  help  to  neutral- 
iound  in  the  intestines, 
e  disease  if  the  presence  of  undigested 
ibstance  is  suspected   as  being  in   the 
removed   by   a  good  dose  of  castor  oil 
I  aromatic  syrup  of  rhubarb  to  disguise 

ease  to  result  from  the  presence  of  mi- 
itiseptic  remedies.  The  bichloride  of 
cides  and  antiseptics  have  been  used, 
experience  with  them  in  this  disease. 
and  is  useful  in  proper  doses.  I  prefer 
oric  with  which  you  are  all  familiar, 
hould  be  given  with  extreme  caution, 
[ched,  as  there  is  a  teudency  in  this  dis- 
ns  which  an  opiate  may  precipitate, 
have  had  a  long  run,  but  I  rarely  use 
roes  irritate  the  stomach  and  do  harm. 
luth  is  the  best  single  remedy  I  know 
ulfils  several  indications  most  admira- 
'ingent  and  anti-emetic.  I  believe  in 
}ra  in  this  disease,  and  I  always  give 
^hink  the  effect  on  the  stomach  is  bene- 
:  nausea,  and  it  helps  to  carry  the  blood 

cademy  a  few  years  ago  suggested  the 
Ilia  and  atropia  in  this  disease,  ^^^  of  a 
rVoir  <•!  »  gi'ain  of  the  latter.    I  have 
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never  been  bold  enough  to  use  it,  but  theoretically  it  struck  me 
as  excellent  treatment.  Give  the  patient  plenty  of  cool  water. 
Often  the  disease  is  aggravated  by  allowing  the  child  to  take  the 
breast  or  the  bottle  to  allay  its  thirst  when  it  only  needs  wat^'r. 
The  serum  of  the  blood  is  poured  like  a  torrent  into  the  intes- 
tines and  we  can  only  compensate  for  this  loss  by  the  free  ad- 
ministration of  water. 

When  the  disease  is  under  control  tonics  are  useful  in  build- 
ing up  the  patient.  I  prefer  the  bitter  vegetable  tonics  such  as 
calisaya,  gentian,  Colombo,  etc.  These,  or  either  of  them,  may 
be  given  in  the  form  of  elixir,  with  or  without  iron,  according 
to  the  indications  presented  in  each  case. 


A  REPORT  OF  NINE  CASES  OF  CONTUSIONS  AND 
SPRAINS  OF  THE  BACK,  WITH  SPECIAL  RE- 
FERENCE  TO    THE    EARLY    TREAT- 
MENT OF  THESE  INJURIES.* 


BY  HENRY  R.WHARTON,  M.D., 
Surgeon  to  the  Presbyterian,  Methodist  Episcopal,  and  Children's  Hospi- 
tals; Demonstrator  of  Surgery  at  the  University  of  Pensylvania. 


During  m}*  term  of  service  in  the  Presbyterian  Hospital  in 
1892  there  were  admitted  to  the  surgical  wards  ni.ie  patients  who 
suffered  from  contusions  and  spVains  of  the  back,  and  it  has  oc- 
curred to  me  that  a  short  description  of  the  method  of  treatment, 
which  I  have  employed  with  the  most  satisfactory  results  in  this 
class  of  injuries,  might  be  of  some  intierest  to  the  Fellows  of  the 
Academy. 

Case  I. — J.  P.,  aged  twenty-eight,  gardener,  who  was  admit- 
ted to  the  hospital  May  5,  1892,  received  a  blow  upon  the  back 
in  theleft  lumbar  region,  from  a  heavy  woodeu  tub,  which  caused 
him  severe  pain.  An  examination  after  admission  proved  that 
there  vfB»  no  injury  to  the  spine,  but  there  was  intense  pain  upon 
pressure  in  the  left  lumbar  region,  aud  also  severe  pain  upon 
motion.     The  patient's  back  was  strapped  with  adhesive  plaster, 

*Seported  at  meetiog  of  Philadelphia  Academy  of  Surgery,  May  7th 
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and  two  days  afterward  he  was  able  to  sit  up  with  comfort,  and 
he  was  discharged  from  the  hospital  on  May  9th. 

Case  II. — H.  P.,  aged  nineteen  years,  fireman,  was  admitted 
May  12th,  1892,  with  the  following  history:  while  standing  on 
the  edge  of  the  tender  of  a  locomotive  he  slipped  and  fell  be- 
tween the  tender  and  the  station  platform ;  the  engine  was  mov- 
ing at  the  time,  and  he  was  rolled  between  the  tender  and  plat- 
form, being  severely  squeezed  in  the  lumbar  region. 

Upon  examination  after  admission,  no  fracture  of  the  spine  or 
pelvis  could  be  detected,  but  the  patient  complained  of  intense 
pain  in  the  back,  was  unable  to  stand,  and  suffered  from  reten- 
tion of  urine.  The  back  was  firmly  strapped  with  adhesive 
plaster.  Upon  introducing  a  catheter,  a  large  quantity  of  bloody 
urine  was  drawn  from  the  bladder,  and  after  this  the  patient 
passed  the  urine  voluntarily,  which  was  deeply  tinged  with 
blood  for  four  days.  The  patient  improved  steadily,  and  was 
discharged  from  the  hospital  on  May  27th,  being  able  to  walk, 
but  still  having  some  tenderness  in  the  lumbar  region,  this  part 
being  still  supported  by  means  of  adhesive  straps. 

Case  III. — J.  G.,  aged  twenty-five  years,  steam  fitter,  was 
admitted  on  May,  20th,  1892,  The  patient  stated  that  while 
boarding  a  moving  train  at  Powelton  Avenue  he  was  thrown 
against  the  milk  platform,  striking  his  back  and  shoulder.  An 
examination  on  admission,  showed  slight  contusion  of  the  shoul- 
der, and  marked  contusion  and  tenderness  over  the  lumbar 
region.  The  patient  was  unable  to  walk,  and  complained  of  se- 
vere pain  upon  pressure  and  upon  making  any  movements. 
The  patient  also  suffered  from  retention  of  urine,  requiring  the 
use  of  a  catheter.  The  patient  was  discharged  in  good  condi- 
tion on  June  4th. 

Case  IV. — D.  D.,  aged  forty-three  years,  brick-layer,  was 
admitted  to  the  hospital  on  May  23,  1892.  The  patient  stated 
that  while  standing  on  a  platform  sixteen  feet  high,  laying  brick, 
the  wall  was  pushed  over  by  a  derrick  and  he  was  thrown  to  the 
ground,  striking  upon  his  back.  An  examination  after  admis- 
sion showed  ma»'ked  contusion  of  back  and  shoulder,  gfeat  ten- 
derness upon  pressure  and  motion,  and  some  tenderness  over  the 
spinous  process  of  one  of  the  lower  dorsal  vertebrae.     The  back 
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waa  strapped,  which  gave  great  comfort.  The  patient  was  kept 
in  bed  for  a  week,  and  was  discharged  on  June  6th,  in  good  con- 
dition. 

Case  V. — R.  C.  W.,  aged  twenty-seven  years,  brakeman,  was 
admitted  to  the  hospital  on  May  28,  1892.  The  patient  stated 
that  he  was  knocked  off  the  top  of  a  car  on  which  he  was  riding 
and  was  thrown  to  the  ground;  striking  upon  his  back.  On  ex- 
amination there  were  marked  contusion  of  the  back  in  the  lum- 
bar region,  tenderness  upon  pressure,  and  inabifity  to  stand  or 
walk.  The  patient's  back  was  strapped,  which  gave  him  marked 
relief,  and  he  was  discharged  June  30th. 

Case  VI. — A.  W.,  aged  twentytcight  years,  trucker,  was  ad- 
mitted to  the  hospital  May,  31,  1892.  Patient  stated  that  while 
moving  a  heavy  slab  or  stone,  it  fell  and  struck  him  upon  his 
back.  An  examination  after  admission  to  the  hospital  detected 
no  fracture  of  the  vertebrae,  but  there  was  great  soreness  and 
tenderness  on  pressure  in  the  lumbar  region.  The  back  was 
strapped,  and  the  patient  discharged  from  the  hospital  on  June 
3rd,  in  good  condition. 

Case  VII. — J.  C,  aged  nineteen  years,  iceman,  was  admitted 
to  tlie  hospital  on  June  12,  1892.  The  patient  stated  that  he 
slipped  while  crossing  the  street,  and  fell,  striking  his  back  upon 
the  curbstone.  He  was  unable  to  walk,  and  was  brought  to  the 
hospital  by  the  patrol.  Upon  examination  after  admission  it 
was  found  that  the  patient  had  great  pain  in  the  left  lumbar  re- 
gion, but  there  was  no  evidence  of  fracture  of  the  vertebrae. 
The  back  was  strapped,  which  gave  him  immediate  relief.  This 
patient  suffered  from  retention  of  urine,  and  upon  evacuation  of 
the  bladder  it  was  found  that  the  urine  was  bloody.  The  blood 
disappeared  from  the  urine  in  a  few  days.  The  patient  did  well, 
and  was  discharged  on  June  14th. 

Case  VIII. — W.  McN.,  aged  thirty -five  years,  brakeman, 
was  admitted  June  22,  1892.  The  patient  stated  that  in  a  freight 
wreck  at  Tacony  the  car  on  which  he  stood  was  thrown  from  the 
track,  and  he  was  thrown  to  the  ground,  striking  upon  his  back. 
An  examination  after  admission  showed  that  he  was  suffering 
from  contusion  of  the  back  and  foot.  The  back  was  strapped, 
and  the  patient  was  discharged,  in  good  condition,  on  June  25th. 

Case  IX. — ^L.  B.,  aged  twenty-five  years,  was  admitted  to  the 
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hospital  June  25,  1892.  The  patient  stated  that  while  standing 
on  the  top  of  a  freight  car  he  was  knocked  off  by  the  Spring 
Garden  street  bridge,  and  was  thrown  to  the  ground,  striking 
upon  his  back.  On  examination  after  admission,  he  was  fou  *d 
to  be  suffering  from  severe  contusion  of  the  back,  but  there  was 
no  evidence  of  fracture  of  the  vertebrae.  The  back  was  strap- 
ped, which  gave  him  marked  relief.  The  patient  also  passed 
bloody  urine.  The  patient  did  well,  and  was  discharged  on 
June  28th. 

It  will  be  noticed  in  the  above  cases  that  the  lumbar-dorsal 
region  of  the  back  was  the  part  most  frequently  injured,  and 
this  part  seems  to  be  that  which  was  most  commonly  the 
seat  of  contusions  and  sprains.  As  regards  the  treatment 
of  contusions  and  sprains  of  the  back,  I  consider  that  rest 
in  bed  is  a  matter  of  tbe  first  importance,  and  in  addition  I  have 
found  that  the  pain  and  general  discomfort  of  the  patient  is 
much  diminished,  and  the  time  of  treatment  much  shortened  by 
having  the  back  firmly  strapped  as' soon  as  the  patient  came  un- 
der observation.  The  strapping  of  the  back  is  effected  by 
taking  strips  of  resin-adhesive  or  of  rubber-adhesive  plaster,  2^ 
inches  in  width,  and  long  enough  to  extend  half  way  around  the 
body;  these  are  applied  so  as  to  cover  in  the  back,  one  strap 
slightly  overlapping  the  other,  from  a  point  just  below  the 
junction  of  the  last  vertebrae  with  the  sacrum  to  the  lower  ribs. 
These  straps  were  often  removed  at  the  end  of  two  or  three 
days,  and  the  back  was  re-strapped  if  the  pain  and.tendernese 
still  persisted.  The  straps  were  usually  allowed  to  remain  in 
place  until  the  patient  was  up  and  about,  without  complaining 
of  pain  or  discomfort  in  the  region  of  the  injury.  In  cases  of 
severe  contusion  the  straps  often  require  renewal  a  number  of 

times. 

This  method  of  treatment  of  contusions  of  the  back  was  first 
called  to  my  notice  by  Professor  Ashhurst  while  serving  as  resi- 
dent physician  in  his  wards  at  the  University  Hospital,  and 
since  I  have  employed  it  I  have  entirely  discarded  the  use  of 
fomentations  and  stimulating  lotions,  which  are  generally  rec* 
oiumended  in  the  treatment  of  these  injures. 

The  treatment  usually  recommended  in  contusions  and  sprains 
of  the  back  is  warmth,  frictions,  stimulating  liniments,  ano* 
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dynes,  hcupuQctures,  galvanism,  and  massage,  and  of  these  I 
think  massage  is  the  most  valuable,  employed  after  the  acute 
symptoms  following  the  the  injury  have  subsided  ;  but  in  early 
stages  of  these  injuries  I  am  convinced  that  strapping  will  be 
found  the  most  satisfactory  method  of  treatment. 

I  have  observed  that  the  application  of  straps  employed  as 
above  described  is  usually  promptly  followed  by  relief  of  pain, 
and  the  fixation  produced  allows  the  patient  to  move  with  more 
comfort,  and  I  am   very  certain,  after  having  employed   this 
method  of  treatment  in  a  considerable  number  of  cases,  that  the 
time  required  for  the  recovery  of  the  injured  parts  is  much 
shortened.     It  will  be  observed,  by  referring  to  the  cases  reported, 
that  many  of  them  were  comparatively  trival  injuries,  and  the 
patients  recovered  in  a  short  time  ;  but  even  in  this  class  of 
cases  the  suffering  is  often  very  'intense  for  the  first  few  days. 
It  will  be  observed  that  Cases  II,   VII,  and  IX  passed  bloody 
urine  for  a  few  days  after  the  injury,  showing  that  the  injury 
bad  been  severe  enough  to  jn'oduce  laceration  or  contusion  of 
the  kidney.     Lidell,  {Inter.  Encyclopoidia  of  Surgery,  vol.  iv., 
p.  700)  in  his  very  excellent  article  upon  contusions  and  sprains 
'  of  the  back,  speaks  of  the  frequency  of  hsematuria  in  these  in- 
juries when  powerful  blows  have  been  delivered  upon  the  lum- 
bar or  dorsal  region  of  the  back.     The  recovery,  as  far  as  I 
know,  in  all  of  the  cases  reported  was  satisfactory,  except  in 
Case  IV.     In  this  case  the  patient  developed,   some  months  af- 
ter leaving  the  hospital,  symptoms  of  traumatic  neurasthenia, 
complaining  of  pain  in   the  back  and  head,   and   vertigo,  and 
brought  suit  against  the  contractor  for  whom  he  was  working  at 
the  time  of  the  injury.     From  what  I   heard  of  this  case,   and 
from  the  fact  that  when  it  was  ascertained  that  the  patient  was 
doing  his  ordinary  work,  the  suit  was  settled  for  a  trival  sum,  I 
am  inclined  to  think  that  the  symptoms  developed  were  not  se- 
vere, and  might  be  classed  as  litigation  symptoms. 

In  cases  of  severe  contusion  of  the  back  when  there  is  inabil- 
ity to  stand  or  there  is  present  great  pain  on  motion,  and  where 
tendernesss  over  the  spine  and  a  certain  amount  of  fixation  is 
present  after  the  injury,  I  think  there  is  too  much  tendency  to 
attribute  the  symptoms  resulting  to  an  injury  of  the  spinal  cord 
or  membrane,  which  injuries  when  unaccompanied  with  frac- 
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tares  of  the  vertebrae  are  extremely  rare  ;  whereas,  the  injury 
resulting  to  the  muscles,  ligamentous  structures,  and  nerves, 
with  perhaps  the  wrenching  and  laceration  of  the  vertebral  ar- 
ticulations, is  perfectly  possible  to  account  for  the  symptoms  re- 
sulting, and  I  agree  with  Mr,  Page,  that  many  of  these  cases 
are  well  described  by  the  terra  * 'traumatic  lumbago." 

As  contusions  and  spraius  of  the  back  are  injuries  which  are 
often  followed  by  the  development  of  symptoms  which  are  de- 
scribed as  traumatic  neurosis,  or  traumatic  neurasthenia,  it 
seems  to  me  that  thcoe  are  cases  which  should  be  carefully 
treated  when  they  first  come  under  the  observation  of  the  sur- 
geon, for  I  am  sure  tha^  many  of  these  cases  if  so  treated  by 
rest  and  fixation  for  a  short  time  would  make  more  complete  re- 
coveries, and  would  be  less  likely  to  develop  the  symptoms 
above  described.  In  cases  of  contusions  or  sprains  of  the  back 
in  which  symptoms  of  traumatic  neurasthenia  develop,  and 
which  give  rise  to  litigation  it  is  often  difficult  for  the  surgeon 
to  estimate  how  far  the  original  shock  of  the  system  following 
the  injury  is  responsible  for  the  symptoms  presented.  In  many 
cases  the  objective  signs  presented  leave  no  doubt  of  the  severe 
nature  of  the  injury,  while  in  other  cases  the  symptoms  com- 
plained of  are  mainly  subjective  in  their  character,  and  these 
are  the  cases  which  give  rise  to  the  most  troubhsome  litigation. 
It  is  often  difficult  to  decide  whether  the  symptoms  presented 
are  merely  assumed  or  exaggerated  for  fraudulent  purposes,  or 
whether,  without  any  attempt  at  deception  on  the  part  of  the 
patient,  injuries  trivial  in  themselves  may  be  unconsciously  ex- 
aggerated, and  be  apparently  productive  of  serious  results.  Al- 
though many  severe  injuries  of  the  back  apparently  recover 
without  developing  such  symptoms  as  have  been  described,  there 
is  no  doubt  that  the  element  of  compensation  for  suffering  and 
disability  from  the  injuries  received  plays  an  important  part  in 
the  exaggeration  of  these  symptoms,  and  the  expectancy  may  be 
justly  credited  with  an  important  place  in  their  exaggeration. 
In  cases  of  serious  disorder  resulting  from  contusions  and  sprains 
of  the  back,  often  apparently  trivial,  the  symptoms  developing 
are  usually  progressive  in  their  character,  and  soon  there  will 
become  manifestly  marked  objective  signs,  such  as  paralysis, 
disturbances  of  the  reflexes,  loss  of  electrical  excitability,  dis- 
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turbances  of  the  bladder,  loss  of  fleshi  sleaplessaess,  etc.,  which 
place  the  existeoce  of  morbid  changes  beyond  a  doubt. 

«  DISCUBSION. 

Dr.  James  Collins:  I  regard  the  method  described  as  ideal 
with  one  exception.  My  habit  has  been  to  suspend  the  patient 
and  then  fix  the  back,  not  necessarily  to  lift  him  up,  but  simply 
to  make  the  back  straight.  I  regard  this  as  necessary  to  make 
the  treatment  ideal. 

Dr.  John  Ashhurst  Jr. :  J  have  often  resorted  to  this  mode 
of  treatment.  Where  the  condition  is  one  of  contusion  rather 
than  of  sprain,  I  commonly  apply  lead-water  and  laudanum,  or 
some  similar  fomentation,  until  the  superficial  tenderness  has 
passed  away,  and  then  apply  strapping.  In  sprain  or  partial 
rupture  of  the  muscles  of  the  back,  the  immediate  application 
of  straps  or  of  some  other  means  of  securing  complete  rest  is  all 
that  is  required,  but  where  there  is  a  positive  contusion  there  is, 
I  think,  advantage  in  first  using  anodyne  fomentations  for  a  few 
days. 

Dr.  Richard  T.  Harte:  I  have  seen  many  contusions  of  the 
back  [at  the  Pennsylvania  Hospital,  the  force  often  being  re- 
ceived over  the  ribs  and  transmitted  to  the  vertebrae.  In  these 
cases  I  think  that  t^ere  is  a  certain  amount  of  synovitis  and  ar- 
thritis between  the  end  of  the  ribs  and  the  vertebree.  In  all 
these  cases  treatment  by  strapping  gave  immediate  relief.  If 
the  patients  are  allowed  to  go  without  treatment  they  often  go 
from  bad  to  worse  and  have  a  long  convalescence. 

Dr.  Joseph  Hearu:  It  might  be  of  interest  to  refer  to  the 
diagnosis  between  lumbago  and  spraiu  in  the  back.  If  a  person 
sprains  his  back  he  goes  about  his  work  for  an  hour  or  two  with- 
out any  discomfort,  but  when  he  takes  a  rest  he  cannot  get  up. 
In  lumbago  the  pain  comes  on  suddenly  and  continues. 

Dr.  Wharton:  I  have  had  no  experience  with  suspension,  as 
I  have  been  satisfied  with  the  use  of  straps. 

In  cases  where  there  was  contusion  with  eifusion  of  blood  I 
formerly  used  lead-water  and  chloride  of  ammonium  lotion,  but 
in  my  recent  cases  I  have  resorted  to  strapping,  even  when  this 
condition  existed.  In  these  cases  the  patients  experienced  re- 
lief, and  the  pressure  probably  limited  the  effusion  of  blood. 
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The  Early  Diagnosis  of  Cancer  op  the  Cervix  Uteri. 
— The  Britiuh  Med,  Jour,  for  May  12th  gives  a  report  of  an  ad- 
dress delivered  before  the  Southeastern  Branch  of  the  British 
Medical  Association  by  Dr.  Ernest  Herman,  of  London,  in 
which  he  says  that  the  early  diagnosis  of  uterine  cancer  is  im- 
portant, as  secondary  growths  occur  later  and  more  seldom  with 
cancer  of  the  uterus  than  any  other  part  of  the  body,  and,  if  it 
is  removed,  there  is  a  better  prospect  of  freedom  from  recur- 
rence than  in  any  other  form  of  the  disease.  Modern  improve- 
ments, he  says,  have  made  it  possible  to  rem^^ve  cancer  of  any 
part  of  the  body,  and,  if  it  is  reifioved,  there  is  a  better  pros- 
pect of  freedom  from  recurrence  than  in  any  other  form  of  the 
disease.  Modern  improvements,  he  says,  have  made  it  possible 
to  remove  cancer  of  any  part  of  the  uterus,  so  long  as  it  is  lim- 
ited to  this  organ,  with  little  risk,  but  to  be  successful  it  must 
be  limited  to  the  uterus.  Cancer  of  the  vaginal  portion  begins 
in  a  part  that  can  be  felt  and  seen,  and  it  can  be  diagnosticated 
earlier  than  any  other  form,  and  therefore  ought  to  be  more  suc- 
cessfully treated  ;  cancer  of  the  cervix  spreads  more  rapidly  be- 
yond the  other  form,  and  is  less  amenable  to  treatment.  This 
disease  occurs  chiefly  toward  the  end  of  the  child-bearing  pe- 
period,  but  it  has  been  seen  in  childhood  and  in  extreme  old 
age,  and  therefore  the  patient's  age  should  not  influence  the  di- 
agnosis in  the  least.  A  tendency  to  cancer  is  sometimes  heredi- 
tary, but  this  should  not  have  the  slightest  weight,  as  only  a 
very  small  proportion  of  patients  inherit  the  disease. 

The  first  symptoms  of  cancer  are  usually  hemorrhage  and 
leucorrhoea  ;  pain  and  wasting  come  later.  The  early  diagnosis 
is  so  important,  says  Dr.  Herman,  that  any  unusual  hemorrhage 
or  discharge  in  a  woman  who  has  had  children  is  a  reason  for 
vaginal  examination,  for  it  may  be  the  first  symptom  of  cancer, 
and  the  nature  of  this  disease  can  not  be  determined  without 
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local  examination.  In  considering  the  local  signs,  the  features 
which  distinguish  cancer  in  any  part  of  the  body  must  be  taken 
into  consideration. 

When  cancer  begins  as  an  outgrowth  from  the  surface  it  may 
look  like  a  growth  of  warts,  or  papillae,  or  granulations  on  the 
vaginal  portion,  and  the  surface  feels  uneven  or  even  and 
rough.  It  may  begin  also  as  an  ingrowth  beneath  the  surface. 
It  can  be  detected  by  an  angry,  livid  red  spot,  the  surface  of  which 
is  at  first  quite  smooth.  This  angry  color  depends  upon  the  vas- 
cularity caused  by  the  new  growth  and  upon  its  tendency  to 
break  down,  which  leads  to  minute  hsemorrhages  into  the  growth 
before  the  breaking  down  is  extensive  enough  to  make  a  breach 
of  the  surface.  The  livid  surface  of  a  cancer  spot  bleeds  on 
being  rubbed,  so  that  a  smooth,  dark-red  spot,  bleeding  on  con- 
tact, is  very  suspicious.  This  is  the  earliest  stage  of  cancer, 
and  if  there  is  a  nodule  that  can  be  felt,  the  suspicion  is  still 
stronger.  If  the  cancer  has  so  advanced  as  to  form  a  growth 
like  a  mushroom  or  a  cauliflower,  the  diagnosis  can  scarcely  be 
doubtful. 

With  regard  to  microscopical  diagnosis.  Dr.  Herman  thinks 
that  the  value  of  the  microscope  has  been  overestimated,  and 
that  to  rely  upon  its  use  may  lead  to  many  mistakes.  It  may 
now  and  then,  he  says,  reveal  cancer  in  a  doubtful  case,  but 
negative  microscopical  evidence  should  never  be  trusted.  The 
characters  seen  with  the  naked  eye  and  the  behavior  of  the 
growth  should  always  be  taken  into  account  as  well  as  its  histol- 
ogy, and  if  the  two  conflict,  the  behavior  is  the  more  trust- 
worthy. If  the  case  is  a  doubtful  one,  behavior  of  the  suspi- 
cious part  under  treatment  is  the  best  test.  One  or  two  applica- 
tions of  strong  carbolic  acid  will  improve  the  local  condition, 
and  the  diseased  part  will  cease  to  bleed  on  contact.  If  the  dis- 
ease is  cancer,  these  applications  will  stimulate  its  growth,  and 
the  local  changes  will  be  more  pronounced  after  such  treatment. 

After  there  are  symptoms  indicating  cancer  of  the  cervical 
canal,  and  nothing  is  detected  with  the  fingers  and  the  speculum 
to  account  for  them,  the  suspicion  can  be  confirmed  only  by  di- 
lating the  cervix.  The  liability  to  error  in  conclusions  based 
on  a  microscopical  examination  of  broken-off  pieces,  says  the 
autbpr^  ^tpplies  more  strongly  to  this  form  of  cancer  than  to  that 
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of  the  vaginal  portion,  as  it  is  not  possible  to  detect  where  the 
broken  off  pieces  come  from.  This  form  of  cancer  advances  so 
rapidly,  and  the  initial  signs  are  so  slight,  that  the  opportunity 
seldom  occurs  for  early  diagnosis  and  treatment.—  N.  Y.  Med, 
Jour, 


A  Misplaced  Testicle  Restored  to  Its  Proper  Posi- 
tion.— Dr.  Edward  Martin  presented  to  the  College  of  Physi- 
cians, of  Philadelphia,  Surgical  Section,  April  15th,  ult.,  a 
case  of  misplaced  testicle  in  a  boy  aged  nine  years.  He  said  the 
testicle  normally  descended  on  the  left  side,  but  on  the  right 
side  it  had  gone  into  the  perinaeum,  lying  an  inch  in  front  of 
the  anus.  It  was  freely  movable  and  normal  in  size.  The  diffi- 
culty, of  course,  had  been  that  from  its  false  position  the  gland 
had  been  exposed  to  traumatism."  The  boy  had  already  suffered 
from  one  attack  of  acute  orchitis.  The  history  of  these  cases 
of  misplaced  testicle  showed  that  the  gland  was  at  first  entirely 
normal  in  structure  and  development ;  but  that  it  finally,  simply 
from  chronic  inflammation  incident  to  repeated  slight  injuries 
and  atrophies,  had  become  useless  ;  hence  the  great  importance 
of  shifting  the  still  normal  testicle  to  its  protected  position. 

The  only  method  to  be  considered  in  this  case  had  been  a  free 
incision,  division  of  adhesions,  and  replacement.  The  testicle 
had  been  cut  down  upon.  The  cord  had  been  dissected  free  ; 
some  dense  fibrous  bands  passing  backward  toward  the  anus  and 
adherent  to  the  epididymis  had  been  cut,  an  opening  had  been 
made  in  the  tissue  of  the  scrotum,  and  the  testicle  had  been  se- 
cured in  its  proper  position  by  two  stitches  passing  through  the 
lower  part  of  the  vaginal  tunic  and  the  inner  skin  surface  of 
the  base  of  the  s<'rotum.  The  long  wound  had  been  united  in 
a  cross  direction,  thus  deepening  the  scrotal  sac.  The  wound 
had  healed  without  suppuration,  and  the  testicle  lay  in  a  per- 
fectly normal  position. 

The  boy  was  now  perfectly  well  and  able  to  ride  a  bicycle 
without  discomfort. — N.  Y.  Med,  Jour, 


The  Curette  :  Its  Indications  and  Dangers. — The  oper- 
ation of  curettage  required  as  strict  an  observance,  of    the   tech- 
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nique  of  antisepsis  as  a  laparotomy.  In  applying  traction  to  the 
uterus,  great  caution  should  be  exercised,  particularly  where  in- 
flammatory changes  have  taken  place  in  the  adnexa.  Dilatation 
or  divulsion  of  the  canal  is  not  always  demanded,  as  for  instance 
in  puerperal  disease.  The  steel  dilator  with  thick  corrugated 
blades,  is  the  best  and  safest  instrument.  Where  much  contrac- 
tion is  present,  a  finer  instrument,  or  even  a  pair  of  uterine 
dressing  forceps  may  be  used  at  first.  Open  the  blades  slowly, 
and  by  manual  pressure  alone.  The  screw  should  be  used  with 
the  utmost  caution,  if  at  all,  for  it  exerts  an  amount  of  power 
that  cannot  always  be  measured  by  the  operator.  He  was  con-* 
vinced  that  a  considerable  proportion  of  the  disasters  that  follow 
curettage  are  due  to  too  rapid  divulsion. 

With  the  sound,  the  direction  and  length  of  the  canal  is  now 
ascertained,  the  curette  is  piessed  to  the  fundus,  and  theendom- 
etrum  scraped  systematically ;  commencing  at  one  cornu,  and 
working  round  to  the  place  of  beginning.  A  grating  of  the  tis- 
sue under  the  instrument  is  sometimes  felt  by  the  operator,  and 
even  heard  by  the  assistants;  This  sensation  is  not  imparted  in 
every  case,  and  must  not  be  always  expected.  The  muscular 
tissue  may,  in  certain  septic  conditions,  be  so  softened  and  de- 
generated that  the  operator,  in  search  of  the  grating  sensation 
would  be  likely  to  achieve  perforation  instead.  The  next  step 
is  irrigation  of  the  uterine  cavity  with  hot  water.  This  is  best 
done  with  a  reflow  irrigator.  Swabbing  the  cavity  with  iodine 
tincture  after  curetting  interferes  with  good  drainage.  It  is  an 
astringent,  and  upon  its  use  the  organ  contracts,  so  that  gauze 
packing  can  only  be  imperfectly  done. 

For  packing,  take  a  strip  of  iodoform  gauze  an  inch  and  a  half 
wide  and  one  or  two  yards  long,  and  pack  it  lightly  up  to  the 
fundus,  leaving  the  end  hanging  from  the  os.  X/eave  this  in  situ 
not  less  than  forty-eight  hours.  If  removed  sooner  than  the 
second  day,  it  has  to  be  torn  from  its  adhesions,  often  causing 
fresh  bleeding  and  iucreasiog  the  traumatism.  After  the  second 
day  it  will  have  become  coated  smoothly  with  lymph  and  slips 
easily  out  of  its  bed.  After  removing  the  gauze,  a  vaginal 
douche  must  not  be  given  for  eight  or  ten  hours.  A  week  or 
ten  days  in  bed  must  be  insisted  upon  in  every  case. 

Curettes  of  various  designs  are  to  be  found,  but  they  may  be 
reduced  to  two  varieties,  the  sharp  curette  with  inflexible  shank, 
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and  the  dull  curette  with  flexible  shank.  There  are  cases  which 
call  for  the  sharp  instrument,  and  without  it  no  surgeon's  equip- 
ment is  complete.  But  it  is  surprising  how  thoroughly  the 
womb  can  be  scraped  with  the  milder  instrument,  how  much 
securer  the  surgeon  feels  in  handling  it,  and  how  much  more 
benign  are  its  after-effects  in  comparison.  We  ought  not  to  con- 
sider the  curette  as  a  knife;  its  end  and  aim  is  to  scrape  and  not 
to  cut.  Tha  flexibility  of  the  shank  is  a  decided  advantage,  but 
it  should  not  bend  too  easily.  A  moderately  small  blade  will 
prove  most  serviceable,  and  will  require  less  dilatation  for  its  ad- 
mittance. 

The  indications  for  the  curette  are  numerous  and  varied,  and 
it  is  constantly  supplanting  older  methods  of  treatment.  There 
are  many  other  conditions  besides  those  in  which  hemorrhage  is 
a  leading  feature,  where  the  usefulness  of  the  curette  has  been 
prominently  brought  forward  of  late.  The  following  is  a  brief 
consideration  of  the  principal  ones: 

Puerperal  Endometritis, — Much  has  been  said  lately  for  and 
against  curettage  in  puerperal  endometritis.  But  the  speaker 
was  convinced  that  many  a  life  would  be  saved  if  it  were  re- 
sorted to  more  promptly  and  unflinchingly  in  this  formidable  dis- 
ease. The  following  were  the  objections  offered:  1.  The  pro- 
cedure is  highly  dangerous.  2.  The  affection  is  systemic,  re- 
sulting from  absorption  of  toxines,  and  the  curette  cannot  reach 
it.  3.  The  endometrium  is,  in  most  cases,  only  secondarily 
affected.  4.  Admitting  that  the  endometrium  is  primarily  af- 
fected, the  infection  spreading  so  rapidly  beyond  the  mucosa 
that  the  only  result  is  to  inflict  further  lesion  for  the  introduction 
of  sepsis.  These  objections  are  largely  theoretical.  Results 
prove  emphatically  that  the  curette  does  reach  the  disease  and 
exercises  a  profound  influence  upon  it.  Nothing  is  so  danger- 
ous as  non-interference.  The  magnificent  achievements  of  Weiss 
and  others  with  the  curette  in  puerperal  sepsis  mark  a  new  era 
in  our  treatment  of  this  disease. 

Chronic  Endometritis, — The  curette  treatment  of  obstinate 
endometritis  is  one  of  the  most  promising  of  the  recent  steps  in 
gynecological  advancement. »  The  procedure  may  have  to  be  re- 
peated, but  even  one  curetting  will  often  work  a  radical  change 
for  the  better. 

Salpir^itis. — In  acute  tubal  diseases,  the  teachings  of  Pryor, 


BSLfiOflOKS.  288 

Krug,  Baldy  and  others,  as  to  the  value  of  curettage,  maj  be 
accepted  as  generally  true.  A  salpingitis  is  always  an  exten- 
sion of  an  endometritis;  and,  on  the  other  hand,  an  endome- 
tritis may  be  kept  alive,  or  constantly  relighted,  by  a  discharge 
from  a  diseased  tube.  Treat  vigorously  the  endometritis  by 
scraping  and  repeated  packing,  and  a  marked  effect  is  produced 
upon  the  salpingitis.  It  is  especially  in  the  early  stages  of  tubal 
diseases  that  the  benefit  of  curettage  is  most  apparent. 

Pelvic  Peritonitis. — To  curette  the  womb  for  the  relief  of  pel- 
vic peritonitis  is  a  procedure  thac  has  recently  found  earnest  ad- 
vocates among  advanced  gynecologists.  On  pathological  grounds 
there  is  much  to  be  said  in  its  favor,  for  pelvic  peritonitis  is 
always  of  septic  origin.  Those  who,  in  cases  seen  early,  before 
the  inflammation  has  advanced,  at  once  remove  the  source  of 
infection,  the  septic  endometrium,  claim  that  the  results  fully 
justify  the  procedure. 

Chronic  Metritis, — In  this  rebellious  affection,  it  is  seldom 
that  the  symptoms  are  not  ameliorated  by  the  judicious  use  of 
the  curette,  which  may  be  frequently  repeated  with  impunity 
and  with  benefit. 

A  few  words  on  the  dangers  and  contraindications  of  the  cur- 
ette. It  would  be  useless  to  deny  that  untoward  results  are 
constantly  following  its  use.  A  seemingly  careful  and  gentle 
application  of  the  instrument  has  been  known  to  again  and 
again  light  up  a  violent  inflammation.  Why  should  so  rational 
an  instrument  be  so  fertile  in  the  production  of  pelvic  disease? 
Neglect  of  post-operative  and  ante-operative  antiseptic  minutise 
is  a  more  prolific  source  of  failure  than  any  other  cause. 

Delicacy  of  touch  is  another  prerequisite.  As  a  rule,  the 
curette  is  wielded  too  vigorously.  It  is  easy  to  scrape  a  hole 
tLrough  the  womb  in  certain  conditions  of  the  organ,  and  we 
never  can  be  fully  positive  that  those  conditions  are  not  present. 
Perforation  of  the  uterine  w^all  is  an  accident  that  might  be  sup- 
posed to  be  due  to  rough  or  incautious  use  of  the  curette,  but  it 
is  not  always  so. 

Fewer  accidents  would  occur  if  more  gentleness  were  observed 
both  in  dilating  and  scraping,  and  if  more  precision  in  the 
knowledge  of  inlra-pelvic  conditions  were  first  arrived  at;  in 
short,  if  the  instrument  were  resorted  to  in  a  leas  routine  man- 
ner,— W,  H,  Mays,  M,D,,  in  Southern  Cal.  Practitioner, 
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The  Causes  and  Treatment  of  Infantile  Diarrhoea. — 
The  Joumaljde  clinique  et  de  therapeutique  infantiles  for  May 
24th  publishes  a  paper  on  this  subject  by  Dr.  G.  Variot  in  which 
he  says  that  the  majority  of  infants  who  are  attacked  with  diar- 
rhoea and  vomiting  are  those  artificially  fed  or  those  who  are 
given  solid  food  at  a  time  when  their  digestive  organs  have  not 
attained  their  full  activity  and  power.  Where  there  is  heredi- 
tary syphilis  or  scrofulo-tuberculosis,  the  children  are  more  sus- 
ceptible to  digestive  troubles,  as  these  affections  greatly  impair 
the  young  organism,  the  digestive  organs  of  which  are  in  a  con- 
stantly changing  condition.  In  these  cases  diarrhoea  is  only  an 
epiphenomenon,  and  it  is  not  astonishing  if  it  resists  the  usual 
means  for  combating  it,  for  it  may  be  combined  with  tuberculous 
lesions  of  the  intestine  or  of  the  mesenteric  ganglia. 

Childrep  nursed  exclusively  at  the  breast  are  rarely  attacked 
with  persistent  diarrhoea,  although,  even  in  this  case,  too  fre> 
quent  nursing  will  cause  a  gastro-intestinal  dyspepsia,  accompa- 
nied by  repeated  vomiting  and  diarrhoea.  A  constant  change 
also  of  wet  nurses,  is,  again,  a  cause  of  this  affection  in  infants. 

With  regard  to  solid  food,  physicians  have  insisted  that  milk 
is  the  only  diet  for  infanta,  but  it  seems  almost  impossible,  says 
Dr.  Variot,  to  impress  this  simple  fact  particularly  upon  the 
common  people,  who,  in  France,  and  in  America,  according  to 
Dr.  L.  Emmet  Holt,  obstinately  cling  to  the  idea  that  the  sooner 
the  children  are  fed  on  solid  food  the  quicker  they  will  grow. 
It  is  generally  admitted  that  food  should  not  be  given  to  infants 
before  dentition  occurs.  At  this  age  the  salivary  and  intestinal 
glands  are  powerless  to  saccharize  the  starchy  substances,  which 
irritate  the  mucous  membranes  and  undergo  injurious  fermenta- 
tions. In  some  cases  which  had  come  under  the  author's  obser- 
vation, where  solid  food  had  been  given  to  the  children,  the  ab- 
domen was  distended  and  dilated,  and  at  the  linoa  alba  there  was 
a  true  eventration,  so  that  one  or  two  fingers  could  be  introduced 
between  the  two  recti  muscles,  and  this  eventration  indicated 
that  the  abdominal  wall  had  been  in  some  way  forced  open  by 
the  flatulent  distention  of  the  Intestines.  This  flatulence  was 
without  doubt  connected  with  the  abnormal  gaseous  fermenta- 
tion of  the  starchy  substances. 

Another  cause  of  diarrhoea  in  infants  is  the  quality  of  the 
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milk,  which  is  often  inferior,  and  the  milk  which  is  sold  to  the 
poor,  especially  in  large  cities,  is  often  dirty  and  adulterated. 
Much  sickness  and  many  deaths  blso  are  attributed  to  the  use  of 
the  nursing  bottles  with  long  rubber  tubes,  which  are  so  difficult 
to  clean  properly,  and  to  the  rapid  alterations  of  the  milk,  into 
which  the  breath  of  the  child  is  constantly  passing ;  the  milk 
also  is  often  diluted  with  impure  water  and  contains  septic  germs 
which  provoke  very  dangerous  fermentation.  The  statistics  of 
death  from  diarrha^a,  drawn  up  by  different  observers,  all  go  to 
show  that  that  the  mortality  is  greater  in  June,  July,  and  Au- 
gust, a'^d  at  this  time  the  digestive  organs  should  be  carefully 
watched,  particular  attention  being  paid  to  the  quality  of  the 
milk  and  to  its  sterilization;  if  necessary,  the  quantity  should  be 
somewhat  reduced  at  each  meal.  Some  writers  have  observed 
epidemics  of  diarrhoea,  and  some  cases  of  contagion.  Although 
not  much  importance  is  attached  to  the  latter,  it  is  well,  the  au- 
thor says,  to  take  children  to  the  country  during  hot  weather. 
Another  cause  of  diarrhoea  is  dentition,  the  effects  of  which 
should  not  be  neglected.  The  author  does  not  share  the  popular 
idea  that  diarrhcea  from  this  cause  is  salutary  and  needs  no  at- 
tention; at  this  time  the  digestive  organs  of  infants  should  be 
carefully  watched.  As  soon  as  the  diarrhoea  appears  the  child 
should  not  nurse  oftener  than  ev^ry  three  hours ;  if  it  is  artifi- 
cially fed  the  milk  should  be  diluted  with  a  third  of  limewater. 
Before  the  child  nurses  a  teaspoonful  of  the  following  mixture 
should  be  given:  Distilled  water,  two  ounces;  lactic  acid,  half 
a  drachm;  tannin  dissolved  in  alcohol,  eight  grains;  and  syrup  of 
quince,  five  drachms. 

For  a  child  fed  artificially,  the  author  always  prescribes  ster- 
ilized milk,  and  gives  careful  directions  for  the  antiseptic  cleans- 
ing of  the  bottle.  The  best  proof,  he  says,  t)iat  diarrhoea,  if  it 
is  treated  from  the  first  day  of  its  appearance,  is  due  to  the  bad 
quality  of  the  milk,  is  that  it  yields  to  treatment  in  two  or  three 
days  after  the  administration  of  sterilized  milk.  In  some  of  the 
author's  cases  this  was  the  only  agent  used  to  effect  a  recovery 
from  attacks  of  diarrhoea  due  to  bad  milk,  toast-water,  etc.  If 
sterilized  milk  is  properly  prepared  and  of  good  quality,  it  is  the 
best  food  for  children  artificially  fed,  as  the  sterilization  destroys 
all  morbid  or  noxious  germs,  and  the  author  has  observed  that, 
as  a  rule,  it  is  well  borne  by  infants. — iV.  F.  Med,  Journal, 
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Electrical  Terms. — ^The  "volt"  is  the  unit  of  measure  of 
electro-motive  force,  which  will  circulate  a  current  of  electricitj 
of  one  ''ampeer''  through  a  resistance  of  one  ''ohm." 

The  "ampeer**  is  the  unit  of  measure  of  the  * 'volume  of  the 
"volt"  or  "strength"  of  a  current.  The  "ohm"  is  the  unit 
of  measure  of  the  resistance  of  the  circuit. 

The  number  of  ampeers  flowing  through  any  cir^cuit  is  equal 
to  the  number  of  volts  of  electro-motive  force,  divided  by  the 
by  the  number  of  ohms  of  resistance  in  the  entire  circuit. 
(Ohm's  Law.) 

The  term  "electro-motive  force"  is  used  to  designate  the  pres- 
sure or  head  under  and  by  virtue  of  which  an  electric  current 
circulates.  This  is  created  by  a  "difference  of  potential"  causes, 
from  the  two  sides  of  the  source  of  supply. 

"Difference  of  potential"  corresponds  to  a  difference  in  level 
in  hydraulics  or  a  difference  in^temperature  in  thermo-dynamics. 
A  current  will  flow  from  a  higher  or  "positive"  potential  to  a 
lower  or  "negative"  potential  as  there  exists  a  difference  of  po- 
tential. 

The  "coulomb"  is  the  established  unit  of  measurement  of  the 
quantity  of  the  current,  and  its  value  is  equal  to  that  quantity 
of  electricity  which  will  flow  through  or  into  a  body  when  one 
ampeer  of  strength  flows  for  one  second  of  time. — Electricity, 
W.  Adams,  M.D. 


The  Treatment  of  Uterine  Inertia  Without  Drugs  or 
Tonics. — Van  Waters  (N.  Y.  Med.  Jour.,  June  25,  1893,)  re- 
marks that  the  beneficial  action  of  a  suppository  in  the  rectum 
in  constipation  is  widely  known.  He  asks:  Why  should  not 
the  same  good  result  follow  the  use  of  a  suppository  in  uterine 
inertia,  and  what  more  ready  and  effective  suppository  could  we 
have  than  the  hand  ?  Hence  when  the  case  has  so  far  pro- 
gressed that  we  are  satisfied  it  is  time  for  delivery  to  take  place 
and  yet  inertia  has  supervened,  the  hands  should  be  rendered 
strongly  aseptic  by  the  use  of  water,  soap  and  a.  brush,  and  af- 
terward immersion  iu  a  creolin  solution.  Then,  and  after  the 
administration  of  a  little  chloroform,  the  hand,  well  annointed 
with  vaseline,  should  be  gradually  and  slowly  introduced  into 
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the  vagina.  As  soon  as  it  has  remained  there  a  few  minutes 
pains  will  commence  and  increase  in  severity,  in  some  cases  to 
such  an  extent  that  the  hand  has  to  be  withdrawn.  In  those 
cases  in  which  Van  Waters  has  resorted  to  this  procedure  the  re- 
sults have  been  most  gratifying. — The  University  Med»  Magtmne, 


Leg  Ulcers. — Dr.  J.  W.  Hallum,  of  Carrolton  claims  {At- 
lanta Med,  and  Surg.  Jour,)  good  results  in  the  treatment  of  leg 
ulcers  by  painting  them  with  lead  carbonate  and  linseed  oil,  in 

the  following  proportion : 

Pure  white  lead  (ground  in  oil) gcxx. 

Baw  linseed  oil ^xlviii. 

Mix  well,  and  paint  the  ulcer  once  or  twice  a  day,  after 
washing  it  with  warm  water.  Dry  well  before  painting.  The 
best  thing  to  apply  the  remedy  with  is  a  camel's^hair-brush. 
He  was  not  able  to  tell  how  this  application  effects  a  cure  ;  but 
lead  carbonate  is  a  sedative,  astringent,  and  probably  possesses 
disinfectant  powers,  all  of  which  he  considers  quite  essential  in 
the  cure  nf  these  ulcers.  The  shortest  time  in  which  he  has 
been  able  to  accomplish  a  cure  by  this  method  was  six  days. 
The  ulcer  was  two  and  one-half  inches  in  diameter,  and  of  three 
years'  standing,  but  had  not  penetrated  the  entire  true  skin. 


Opium  fob  Epilepsy. — At  a  recent  meeting  of  the  New 
York*Academy  of  Medicine  Dr.  Jos.  Collins  read  a  paper  in 
which  he  set  forth  his  experiences  with  this  agent.  He  stated 
that  it  had  been  suggested  about  a  year  ago,  and  that  he  had 
tried  it  on  fifty  patients.  The  method  of  treatment  was  to  give 
from  half  a  grain  to  two  grains  daily,  and  gradually  increase  to 
fifteen  grains.  After  a  few  weeks  the  opium  was  discontinued 
suddenly  and  large  doses  of  bromide  (half  a  drachm  four  times 
daily)  were  given  for  a  short  time,  and  then  reduced.  In  twenty 
cases  which  had  been  observed  closely,  all  except  one  had  been 
benefited,  and  in  two  there  had  been  no  return  of  the  fits  thus 
far.  He  did  not  regard  the  drug  as  a  specific,  or  as  uniting 
with  the  bromides,  but  he  thought  it  a  valuable  adjuvant,  and 
one  that  would  take  a  permanent  place  in  the  management  of 
this  obstinate  disease. — Atlanta  Med,  Jour. 
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Treatment  of  Laryngeal  Phthisis. — Dr.  Hajek  presented 
a  patient  with  laryngeal  tuberculosis  upon  whom  he  had  tried  a 
new  treatment.  The  infiltration  of  the  epiglottis  was  so  great 
that  the  man  could  no  longer  swallow.  Dr.  Ilajek  removed  the 
entire  epiglottis  by  means  of  a  galvano-caustic  loop,  and  treated 
the  wound  with  lactic  acid.  Four  weeks  later  the  patient  was 
able  to  swallow  with  ease.     Since  then  he  had  curretted  one   of 

the  vocal  cords  which  was  ulcerated.     This  was  also  dressed  with 

• 

lactic  acid  and  healed  readily.  It' is  now  one^year  since  the  ep- 
iglottis was  extirpated,  and  the  cure  is  maintained.  The  patient 
has  increased  in  weight  19  kilogrammes  (38  pounds),  proving 
that  his  ganeral  condition  is  better.  Dr.  Hajek  stated  that  he 
had  already  extirpated  the  epiglottis  of  three  patients.  The  op- 
eration is  easy,  and  there  is  no  great  danger  of  hemorrhage.  It 
is  indicated  in  cases  of  infiltration  or  circumscribed  tumors. 
The  case  proves,  besides,   in  his  opinion,  that  the  prognosis  of 

laryngeal  phthisis  is  not  so  grave  as  one  would  suppose. — La  Se- 
viaine  Medicaley  March  14,  1894. 


The  Indications  for  Bleeding. — Sir  Benjamin  Ward  Rich- 
ardson is  fond  of  venesection,  and  in  the  ^sclepiad  gives  the  in- 
dications for  bleeding  as: 

In  acute  spasmodic  seizures,  as  in  spasms  of  croup,  in  colic  and 
in  angina  with  symptoms  of  oppression  of  the  right  side  of  the 
heart  with  blood: 

In  acute  pain,  membranous  or  spasmodic,  as  in  sudden  pleu- 
ritic or  peritoneal  pain,  or  in  pain  from  passage  of  a  calculus 
hepatic  or  renal: 

In  acute  congestions  of  vascular  organs,  as  of  the  lungs  or 
brain,  apoplexies: 

In  peases  of  sudden  shock  or  strain,  as  after  a  fall  or  blow, 
sunstroke,  or  a  lightning  shock: 

In  some  exceptional  cases  of  hemorrhage  of  an  acute  kind, 
unattended  by  pyrexia. — Med.  Age. 


Salycilate  of  Soda  in  Tonsillitis. — This  remedy  is  recom- 
mended as  little  less  than  a  specific  in  acute  cases.     It  should  be 
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given  as  early  in  the  attack  as  possible  and  in  sufficient  doses  to 
cause  ringing  in  the  ears.  Fifteeen  grains  every  three  hours 
will  usually  cause  this  effect,  when  the  dose  may  be  diminished 
to  10  and  then  to  5  grains  at  the  same  intervals.  It  shouH  be 
continued  for  a  day  or  two  after  disappearance  of  the  fever. — 
N.  C.  Med,  Jour, 


The  Death  Test. — Chas.  Bouchard  declares  a  certain,  sim- 
ple, and  easily  applied  means  of  recognizing  the  presence  of 
death  is  to  ascertain  the  temperature  in  the  axilla  ;  if  this  falls 
below  68*^  F.  it  is  an  undubitable  sign  that  life  is  extinct. — Med. 
Age. 


Ivy  Poisoning  will  soon  be  seasonable ;  and  while  it  is  well 
for  people  who  resort  to  the  country  during  the  summer  to  be 
careful  while  they  pick  wild  flowers,  it  may  be  of  use  to  them 
to  know  that,  according  to  a  series  of  cases  recently  reported  by 
J.  Abbott  Cantrell,  M.D.  {Philadelphia  Polyclinic,  May  12th), 
Labarraque's  solution  (solution  of  chlorinated  soda)  is  an  excel- 
lent remedy.  It  should  be  applied  in  full  strength  by  means  of 
a  pledget  of  lint  or  of  diaper  cloth,  kept  constantly  wet  with  the 
liquid.  It  will  effect  a  cure  in  from  three  to  five  days. — TJie 
Sanitarian. 


Food  for  Thought. — How  was  it  that  Marion  Sims,  Flint, 

Agnew,  Keating,  Fordyce  Barker,  Sir  Andrew  Clark,  Charcot, 

Billroth,  and  others,  had  so  much  time  for  literary  work?     And 

yet  their  professional  duties  were  certainly  as  pressing  as  any- 

one's  we  know.     It  would  seem  that  they  felt  the  necessity  of 

keeping  their  brains  in  good  working  order  by  writing;  and  if 

they  thought  so,  no  one  could  hardly  be  excused  from  saying, 

**Ohl  I  can  find  no  time  for  writing." — Rhode  Island  Medical 
Science  Monthly. 


Dr.  Robert  B.  Morrison  prescribes  for  warts,  five  to  thirty 
grains  of  corrosive  sublimate,  a  drachm  of  salicylic  acid  to  an 
ounce  of  collodion;  applied  every  day  for  four  days,  until  the 
wart  can  be  pulled  off. — Maryland  Med,  Jour, 
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Ipecac. — ^Relieves  irritation  of  mucous  membranes  if  accom- 
panied with  catarrhal  discharge;  relieves  engorgement  of  the 
lungs,  and  restores  irritable  bronchi  to  a  normal  condition.  In 
minute  doses,  relieves  irritation  of  the  stomach,  and  controls  vom- 
iting if  accompanied  with  intense  and  persistent  nausea. — Med. 
Summary. 


Calomel  in  Hepatic  Ascites. —  Palmer  {Therap.  MoncU- 
shefte)  points  out  that  Jendrassik  in  1885  was  the  first  to  recall 
attention  to  the  diuretic  properties  of  calomel  in  hydropic  condi- 
tions, and  it  has  been  employed  in  cardiac,  nephritic  and  hepa- 
tic dropsies,  giving  in  the  first  condition,  valuable  results  at  the 
hands  of  most  observers.  Nephritic  complications,  when  thus 
treated,  did  not  yield  so  satisfactorily,  whereas  opinions  differed 
with  regard  to  the  benefits  to  be  derived  from  calomel  in  hepatic 
affections.  The  author  describes  a  series  of  eight  cases  of  liver 
disease,  comprising  patients  with  and  without  ascites,  in  which 
this  condition,  when  present,  was  secondary.  Most  valuable 
histories  and  tables  are  reproduced,  showing  a  remarkably  bene- 
ficial result  in  four  of  the  ascitic  cases,  the  urine  being  increased 
three  to  ten-fold  in  quantity,  causing  disappearance  of  the  fluid 
in  the  abdominal  cavity  and  all  the  subjective  symptoms.  In 
the  two  remaining  subjects  with  ascites  treatment  showed  no  re- 
sults, the  patients  dying  while  in  hospital  of  advanced  disease 
and  cholsemia.  Very  slight  diuresis  only,  though  attended  with 
improvement,  was  produced  in  two  patients,  whose  disease  was 
unaccompanied  by  any  evidence  of  oedema  or  ascites,  but  great 
relief  was  afforded  with  increase  of  urine  to  a  ninth  and  last  pa- 
tient suffering  from  ascites  due  to  secondary  carcinomatous  dis- 
ease of  the  liver.  The  calomel  was  given  during  successive 
periods  for  three  days,  separated  by  intervals  of  one  to  three 
days,  the  drug  being  given  either  in  repeated  doses  of  four  and 
one-half  to  nine  grains  daily,  or  in  quantities  decreasing  from 
fifteen  to  six  grains  per  diem.  Two  periods  sufficed  in  the  case 
quoted,  and  stomatitis  and  diarrhoea  were  obviated  by  means  of 
chlorate  of  potash  gargles  and  opium,  the  latter  only  failing 
rarely  and  temporarily.  Moreover,  no  renal  or  cardiac  irritation 
was  produced.     The  manner  of  action  is  not  quite  evident  to  the 
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author,  who,  however,  inclines  to  the  view  that  calomel  has  a 
direct  action  on  the  kidneys  and  liver,  as  the  failure  of  the  drug 
in  two  of  his  cases  to  produce  diuresis  must  be  attributed  to  the 
advanced  disease  of  the  liver,  no  kidney  lesion  being  found 
post-mortem. — Brit.  Med,  Journal, 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Grief swald.  Meyer  Bros. '  Drug  Go. ,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole  agents. 


Disinfection. — In  an  article  on  scarlet  fever  in  the  June  2nd 
No.  of  the  Am,  Practitioner  and  News,  Dr.  Lyman  Beecher 
Todd  concludes  as  follows:' 

At  present  only  three  chemical  agents  are  recognized  as  of 
value  in  completely  destroying  the  germs  of  disease  and  prevent- 
ing their  spread.  These  are  carbolic  acid,  corrosive  sublimate, 
and  chloride  of  lime,  and  it  is  at  once  apparent  to  any  one  at  all 
familiar  with  these  chemicals,  that  their  employment  is  necessa- 
rily restricted,  as  all  of  them  are  irritant  poisons  when  used  in 
excess. 

Of  the  three,  chloride  of  lime  is  perhaps  the  one  which  may 
be  said  to  deserve  the  greatest  commendation,  on  account  of  its 
cheapness  and  the  comparatively  little  danger  attending  its  use. 

German  authorities  advocate  the  employment  of  steam  and 
heat,  justly  maintaining  that  in  these  we  have  cheap  and  effi- 
cient agents  which  are  also  highly  penetrable  and  at  the  same 
time  are  dangerous  to  but  few  household  articles. 

The  following  rules  may  be  said  to  conform  to  the  latest  ap- 
I  proved  methods  of  disinfection : 

[  1.  All  fabrics  which  will  not  be  injured  in  the  process  must 

be  boiled  in  water  for  at  least  four  hours. 
I  2.  Fabrics  which  will  not  stand  this  treatment  are  to  be  sub- 

jected to  the  action  of  dry  heat  for  a  much  longer  time. 

3.  Furniture,  etc.,  may  be  treated  with  a  four-tenth  per  cent. 
'  solution  of  carbolic  acid. 
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4.  All  articles  which  have  been  in  actual  use  by  the  patient 
must  be  burned. 

5.  The  walls  of  the  room  must  be  thoroughly  rubbed  down 
with  bread,  which  must  afterward  be  burned. 

6.  The  sputa  and  excrements  of  the  patient  must  be  at  once 
treated  with  chloride  of  lime. 

It  is  iBvident  that  upon  the  thoroughness  of  disinfection  de- 
pends not  only  the  private  but  public  welfare. 


Diuretic  Action  of  Cascara  Saorada. — Mr.  Milnes  Hey 
(Hornsey  Lane,  N.)  writes  to  the  British  Medical  Journal: 
''Some  little  time  ago  I  noticed  after  taking  some  cascara  sagrada 
increased  frequency  of  micturation.  I  could  then  find  no  cause 
for  this.  Shortly  after  I  again  took  this  drug,  and  again  noticed 
the  same  effect.  As  I  could  find  no  reference  to  its  action  as 
a  diuretic,  I  began  to  watch  its  actions  on  any  of  my  patients 
who  might  be  taking  it,  and  in  the  majority  of  cases  I  found  it 
to  act  as  a  diuretic,  a  few  only  not  noticing  any  difference-  In 
one  case,  a  Mr.  D.  H — ,  the  effect  was  marked,  as  the  patient 
himself  complained  of  the  number  of  times  during  the  day  he 
was  obliged  to  urinate.  I  analyzed  his  urine,  and  found  it  to 
be  quite  healthy.  On  stopping  the  cascara  he  ceased  to  be  trou- 
bled. One  of  my  medical  brethren  told  me  that  he  also  had 
noticed  this  same  effect  of  this  drug  upon  himself.  The  cascara 
sagrada  that  I  use,  and  I  have  always  used,  is  the  liquid  extract 
of  Park,  Davis  &  Co.  I  should  be  interested  to  hear  if  this 
diuretic  action  has  beeu  observed  by  others.*' 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Grief swald.  Myer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  N. 
Y.,  sole  agents. 
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AMERICAN  MEDICAL  ASSOCIATION.* 

Forty-fifth  Annual  Meeting,  held  in  San  Francisco ,  CaL,  June  6,  6,  7  and  8, 

1894. 

The  forty-fifth  annual  meeting  of  the  American  Medical  Association 
was  held  at  I.  O.  O.  F.  Hall,  San  Francisco,  and  was  called  to  order  at  10 
A.M.,  Tuesday,  June  5th,  by  President  James  F.  Hibberd,  of  Indiana. 
On  the  platform  was  seated  Dr.  I.  N.  Love,  of  Missouri,  Second  Vice- 
President;  Dr.  William  B.  Atkinson,  of  Pennsylvania,  Permanent  Secre- 
tary ;  Dr.  J.  Simmons,  President  of  California  State  Society;  Dr.  B.  H. 
Plummer,  Chairman  of  Committee  of  Arrangements.  Prayer  by  Rev. 
Dr.  Robert  McEenzie.  Governor  Markham  and  Mayor  Ellert  were  una- 
voidably detained. 

Address  of  Welcome* — Supervisor  J.  Q-.  James,  on  behalf  of  the  Mayor 
of  San  Francisco,  extended  a  hearty  welcome  to  the  members  and  tendered 
the  freedom  of  the  city.  Dr.  G.  L.  Simmons,  of  Sacramento,  followed  in 
behalf  of  the  California  Medical  Society,  and  delivered  the  Address  of 
Welcome. 

Dr.  R.  H.  Plummer,  Chairman  of  the  Committee  of  Ar^ngements,  of- 
fered instructions  and  information  to  delegates  and  visitors.  After  which 
he  presented  a  gavel  to  President  Hibberd.  The  handle  was  of  orange- 
wood,  which  is  the  State  color — ^yellow  ;  body  of  manzanita  wood,  pecul- 
air  to  the  Pacific  slope  ;  sides,  gold,  inscribed  **  A.  M.  A.,  1894;"  on  the 
obverse  was  ''James  F.  Hibberd,  President." 

The  physicians  of  Oregon,  by  the  courtesy  of  Dr.  W.  G.  Owens,  sent 
one  dozen  gavels  for  use  in  the  various  sections  ;  the  handles  were  of  yew- 
wood,  and  the  body  of  myrtle. 

Dr.  James  F.  Hibberd,  President,  then  delivered  the  annual  address. 
The  subjects  touched  on  were:  Represention  in  the  Association  ;  Subor- 
dinate Medical  Societies  in  their  Relation  to  the  Association  ;  The  Nomi- 
nating Committee  ;  The  Army  Medical  School ;  The  Library  of  the  Sur- 
geon General's  Office  of  the  U.  S.  A.:  The  Public  Health  Bill ;  The  Pro- 
gress of  Medicine  in  the  Near  Future,  and  Amendments  to  the  Constitu- 
tion and  the  Code  of  Ethics.  His  address  was  brief,  but  pointed  and 
practical. 

On  motion  of  Dr.  W.  T.  Bishop,  of  Pennsylvania,  the  address  was  re- 
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f erred  to  a  committee  of  five  for  consideration.  The  following  committee 
was  appointed  by  I.  N.  Love,  acting  president:  Drs.  W.  T.  Bishopi  of 
Pennsylvania;  Lyman  Beecher  Todd,  of  Kentucky;  Beverly  Cole,*  of  San 
Francisco  ;  Fred  W.  Mann,  of  Michigan,  and  J.  P.  Woodbridge,  of  Mich- 
igan. 

■  Dr.  I.  N.  Qaimby  moved  that  a  committee  of  five  be  appointed  to  espec- 
ially consider  the  danger  of  a  reduction  of  the  number  of  surgeons  of  the 
army.  The  following  committee  was  appointed:  Drs.  I.  N.  Quimby,  of 
New  Jersey  ;  J.  Copeland.  of  Alabama;  J.  B.  Hamilon,  of  Indiana;  E.  £. 
Montgomery,  of  Pennsylvania;  and  J.  M.  Duef ,  of  Pittsburg. 

On  motion.  Dr.  Edward  0.  Ingalls,  of  Chicago,  was  elected  a  member  of 
the  congress  by  invitation.  On  motion,  the  delegates  from  the  Pharma- 
ceutical Association  were  invited  to  seats. 

The  Treasurer's  Report  was  read  by  the  permanent  secretary,  owing  to 
the  illness  of  the  treasurer.  Dr.  Ingalls  presented  the  treasurer's  report 
in  detail,  endorsed  by  Drs.  E.  E.  Montgomery '  and  E.  Fletcher  Ingalls. 
On  motion  of  Dr.  Hume,  the  report  was  received  and  filed. 

The  Report  of  the  Secretary  Regarding  Revision  of  the  Code. — The  report 
stated  that  the  States  opposed  to  changes  were  21 ;  in  favor — Nebraska, 
Vermont,  Indiana,  3;  laid  on  table — Wisconsin,  Florida,  2;  not  considered, 
2;  no  reply,  11. 

.  Election  of  Delegates  to  Nominating  Committee  was  then  proceeded  with. 
A  resolution  was  offered  by  Dr.  L.  D.  Dulky,  of  San  Bernardino,  on  be- 
half of  the  business  committee  : 

Whereas  i  Each  section  should  have  three  members  on  the  business  com- 
mittee of  the  association,  and 

WhereaSf  a  considerable  number  have  signified  their  inability  to  be  pres- 
ent this  year ; 

Resolned,  That  the  ofiScers  of  the  various  sections  be  hereby  instructed 
to  appoint  from  the  members  in  attendance,  alternates  to  act  at  this  meet- 
ing for  those  who  are  unable  to  be  present. 

Resolution  No.  2; 

Whereas f  Dr.  R.  J.  Dunglison  has  been  for  seventeen  years  a  faithful, 
energetic  treasurer  of  this  Association  without  any  compensation;  there- 
fore be  it. 

Resolved,  That  the  hearty  and  unreserved  thanks  of  this  Association  be 
cordially  extended  to  him  for  his  efficient  and  laborious  duties  on  hehalf 
of  this  Association,  and  a  copy  of  this  resolution  be  forwarded  by  the 
secretary  to  Dr.  Dunglison. 

Amended  by  Dr.  Montgomery,  to  present  to  Dr.  Dunglison  $300  as  ap  - 
preciatiun  of  services. 

The  meeting  then  adjourned. 

SccoND  Day,  Wkdnesday,  June  6th. 

The  General  Session  was  called  to  order  by  President  Hibberd  at  noon. 

Report  of  the  Committee  of  Arrangements. — The  following  resolution  was 
offered  by  Dr.  Quimby,  of  New  Jersey. 

Resolvedy  That  the  American  Medican  Medical  Association  urge  upoij  Cqb- 
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fCteaa  the  advisability  of  preserving  and  promoting  the  efficiency  of  the 
Army  Medical  Department. 

Resolved,  That  any  reduction  in  the  present  membership  of  the  Army 
Medical  Department,  or  of  its  appropriation,  would  be  prejudicial  to  the 
interests  of  the  army  and  of  the  country.     And  be  it, 

Further  Besalvedf  That  the  Secretary  be  instructed  to  thus  inform  Con- 
gress by  telegraph. 

The  resolution  was  carried. 

The  Nervous  System  in  Disease,  and  the  Practice  of  Medicine  from  a  Neuro^ 
hffieal  Standpoint,  was  the  subject  of  the  address  in  Practical  Medicine  by 
Dr.  C.  H.  Hughes,  of  8t.  Louis,  which  was  delivered  in  a  most  happy  and 
appropriate  manner. 

Dr.  Didama,  of  New  York,  moved  that  thanks  be  extended  to  Dr. 
Hughes  for  his  paper  read.    Carried. 

A  resolution  was  offered  by  Dr.  Marcy,  of  Boston,  recommending  the 
appointment  of  State  examining  boards.    Carried. 

The  report  of  the  Journal  was  adopted  as  the  sentiments  of  the  Ameri- 
can  Medical  Association.  The  association  then  adjourned  to  meet  at  10:30 
J.M.,  on  Thursday,  for  special  consideration  of  the  constitution  and  code 
revision. 

Dr.  Dunglison  tendered  his  resignation  as  treasurer. 

TuiBD  Day,  Thursday,  June  7th. 

The  third  general  session  was  called  to  order  b;  the  President  at  half- 
past  ten  o'clock. 

Beport  of  the  Committee  on  Revision  of  the  Constitution, — Dr.  Holton, 
Chairman  of  the  Committee  on  Revision  of  the  Constitution  and  By -laws, 
presented  the  majority  report  adopted  by  the  Committee.  This  matter 
was,  he  said,  one  of  great  and  vital  importance,  the  most  important  busi- 
ness, indeed,  of  any  to  be  acted  upon  at  this  meeting  of  the  American 
Medical  Association,  and  should  receive  the  most  careful  and  thoughtful 
consideration.  He  warned  his  hearers  not  to  confuse  this  with  the  mat- 
ter of  revision  of  the  Code  of  Ethics.  The  latter  was  in  a  great  measure 
a  sentimental  matter,  but  this  was  a  business  proposition  of  vital  import- 
ance to  the  entire  Association  and  to  the  medical  profession  of  America. 
In  deliberating  upon  the  amendments  proposed,  the  members  of  the  Com- 
mittee had  had  constantly  before  them  the  question:  What  will  be  for  the 
beet  good  of  the  Association?  What  will  serve  best  to  increase  the  mem- 
bership of  the  Society  and  add  to  the  subscription  list  of  the  Journal? 
What  will  conduce  most  to  making  the  Journal  of  the  American  Medical 
Associaiion  the  best  medical  journal  published  in  the  world  and  at  the  same 
time  truly  representative  of  the  great  Society  under  whose  direction  and 
for  whose  benefit  it  is  published  ? 

Dr.  H.  D.  Didama,  of  New  York  State,  of  the  Committee  on  Revision 
then  presented  a  minority  report,  differing  in  many  essential  particulars 
from  that  adopted  by  the  majority.  This  was  the  signal  for  an  exceed- 
ingly animated  discussion,  in  which  a  number  of  members  took  part,  and 
which  threatened  at  one  time  to  become  somewhat  personal ^in  character. 
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It  was  inter  rupted  from  time  to  time  by  motions  to  lay  the  whole  matter 
on  the  table,  but  these  were  voted  down,  and  finally  the  minority  report 
was  sabstitnted  for  that  of  the  majority  of  the  Committee  first  presented. 
A  motion  was  now  made  to  adopt  the  minority  report  as  a  whole,  and  on 
this  a  roll-call  was  demanded.  The  calling  of  the  roll  was  proceeded  with 
very  slowly,  being  frequently  interrupted  by  objections,  but  was  finally 
completed,  215  votes  in  all  having  been  cast.  Of  this  number  there  were 
151  ayes  and  64  noes.  As  a  three- fourth  vote  is  required  to  effect  any 
change  in  the  Constitution  of  the  Association,  the  motion  to  adopt  the 
amendments  suggested  in  the  minority  report  was  defeated. 

As  so  much  time  had  been  consumed  in  the  discussion  of  these  reports, 
and  in  calling  the  roll,  the  address  on  surgery,  which  was  in  the  order  for 
this  meeting,  was  dispensed  with  and  the  session  was  declared  adjourned. 

The  registration  list  showed  an  attendance  of  600  members,  who  were 
accompanied  by  about  400  ladies. 

Fourth  Day,  Friday  June  8th. 

Report  of  the  Committee  on  the  Bemsion  of  the  Constitution, — At  the  open 
ing  of  the  final  session,  the  discussion  over  the  conflicting  reports  of  the 
majority  and  minority  of  the  Committee  on  Revision  of  the  Constitution 
and  By-laws  was  again  started,  but  the  members  were  weary  of  it  and  ap- 
parently were  saving  their  strength  for  the  dispute  over  the  Code  ques- 
tion; so,  after  a  comparatively  brief  debate,  the  whole  subject  of  consti- 
tutional revision  was  indefinitely  post|>oned. 

Revision  of  the  Code  of  Ethics, — Dr.  H.  D.  Holton,  of  Vermont,  Chair- 
man, then  presented  the  report  of  the  Committee  on  Revision  of  the  Code 

I  • 

of  Ethics  of  the  Association.  This,  like  the  report  of  the  other  Com- 
mittee on  Thursday,  gave  rise  to  a  heated  and  somewhat  acrimonious  dis- 
cussion. 

Dr.  Didama,  of  New  York,  again  made  a  minority  report  in  opposition 
to  that  of  the  Committee,  and  the  adoption  of  this  report  was  strongly 
urged  upon  the  members. 

Dr.  Ingals,  of  Illinois,  moved  that  the  whole  subject  be  laid  on  the 
table,  and  his  motion  was  carried,  greatly  to  the  relief  of  most  of  those 
present.  ' 

The  Journal  of  the  Atnerican  Medical  Association, — ^The  following  resolu- 
tion was  introduced,  and  on  motion  was  referred  to  the  Judicial  Council: 

Whereas,  The  Journal  of  ths  American  Medical  Association  has  continued 
to  publish  unethical  advertisements,  like  those  of  antikamnia,  labordine, 
and  other  secret  nostrums,  and  that  of  the  American  Physicians'  Sanata- 
rium  Company  offering  $1,000  worth  of  stock  to  physicians  sending  it  pa- 
tients; and 

Whereas,  The  Trustees  of  the  Journal  have  defended  such  a  course  on 
the  ground  that  the  money  from  such  advertisements  was  needed  to  pub- 
lish such  a  journal  as  they  thought  creditable  to  the  Association;  there- 
fore, be  it 

Resolved,  That  the  various  State  Medical  Societies  in  affiliation  with  this 
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Association  are  hereby  reqnested  to  inform  this  Association  whether  their 
members  approve  the  policy  of  admitting  sach  advertisements  to  the  pages 
of  Hie  Journal  of  the  American  Medical  Aasodation. 

A  Department  of  Public  Health. — Dr.  Wingate  presented  the  report  of 
the  Committee  on  the  Establishment  of  a  Department  of  Public  Health  at 
Washington.  If  it  is  found  to  be  impossible  tc  obtain  legislation  creating 
a  Department  of  Health  whose  head  shall  be  a  Cabinet  officer,  then  in  the 
opinion  of  the  Committee,  an  effort  must  be  made  to  secure  at  least  the 
appointment  of  a  National  sanitary  officer. 

Dr,  Cochran,  of  Alabama,  suggested  that  there  should  be  a  conference 
on  questions  relating  to  public  health,  held  annually  in  Washington.  This 
suggestion  having  been  put  in  the  form  ot  a  motion,  it  was  carried  by  a 
vote  of  the  members  present. 

The  Report  of  the  Bwtineae  Committee  was  read,  and  a  suggestion  made 
therein,  to  the  effect  that  the  members  who  are  in  arrerrs  for  dues  be  al- 
lowed to  continue  for  three  years  in  debt  to  the  Association  before  their 
names  are  dropped  from  the  rolls,  was  adopted. 

ResoluUona  on  the  Death  of  Dr,  Rauchy  which  had  been  presented  by  Dr. 
Montgomery,  were  unanimously  adopted. 

A  communication  was  read  from  the  Secretary  of  the  Minnesota  State 
Medical  Society,  inviting  the  members  of  the  association  in  San  Francisco 
to  attend  the  meeting  of  the  Society  in  St.  Paul,  on  their  way  to  their 
homes  in  the  East.  The  meeting  will  be  held  on  the  20th,  2l8t,  and  22d 
of  the  present  month. 

The  usual  votes  of  thanks  to  the  medical  profession  of  California  and 
to  the  citizens  of  San  Francisco,  for  courtesies  extended  to  the  visiting 
members,  were  passed. 

Election  of  Officers,— The  following  were  elected  to  fill  the  offices  of  the 
association  for  the  coming  year:  President,  Donald  McLean,  of  Michi- 
gan; First  Vice-president,  Starling  Loving,  of  Ohio  ;  Second  Vice-pi"esi- 
dent,  William  Warson,  of  Iowa  ;  Third  Vice-president,  W.  B.  Rogers,  of 
Tennessee;  Fourth  Vice-president,  F.  S.  Bascom,  of  Utah;  Treasurer,  S. 
P.  Newman,  of  Illinois;  Permanent  Secretary,  W.  B.  Atkinson,  of  Penn- 
sylvania; Assistant  Secretary,  G.  H.  Bohe,  of  Maryland;  Librarian, 
no  election;  Trustees,  Joseph  Eastman,  of  Indiana,  J.  T.  Priestly,  of 
Iowa,  J.  E.  Woodbridge,  of  Ohio,  D.  W.  Graham,  of  Colorado,  Members 
of  the  Judicial  Council,  T.  D.  Crothers,  of  Connecticut,  G.  B.  Gillespie, 
ot  Tennessee,  W.  T.  Bishop,  of  Pennsylvania,  C.  H.  Hughes,  of  Mis- 
souri, I.  J.  Heiberger,  of  the  District  of  Columbia,  and  H.  Brown,  of 
Kentucky;  to  deliver  the  Address  on  Medicine,  W.  E.  Quine,  of  Illinois  ; 
Address  on  Surgery,  C.  A.  Wheaton,  of  Minnesota;  Address  on  State 
Medicine,  H.  D.  Hoi  ton,  of  Vermont;  Chairman  of  the  Committee  on 
Nominations,  Jerome  Cochran. 

The  next  meeting  will  be  held  in  Baltimore,  Md.,  beginning  on  the  first 
Tuesday  of  May,  1895.  Chairman  of  the  Committee  of  Arrangements, 
Julian  J.  Chisholm,  of  Maryland. 

The  Constitution  and  Code  of  Ethics, — Dr.  Marcy,  of   Massachusetts j 
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moved  that  all  matters  relating  to  the  amendments  of  the  constitution  and 
to  the  code  of  ethics,  now  lying  on  the  table,  be  taken  therefrom  for  far- 
ther consideration.  Carried.  Dr.  Marcjr  then  moved  to  postpone  indefi- 
nitely the  revision  of  the  constitution.  Carried.  He  then  moved  that  a 
statement  making  clear  the  provisions  of  the  proposed  new  code  be  pub- 
lished regularly  in  the  Journal,  so  that  the  exact  nature  of  the  proposed 
changes  might  be  thoroughly  understood  by  all  the  members  of  the  asso- 
ciation.   This  motion  was  also  carried. 

The  Address  on  State  Medicine  was  not  read;  as  the  prolonged  discus- 
sions had  consumed  the  entire  time  of  the  session. 

Dr.  Donald  NcLean,  the  newly  elected  president,  was  then  escorted  to 
the  platform  and  spoke  a  few  words  of  appreciation  of  the  honor  con- 
ferred upon  him. 

Dr.  Hibberd,  the  retiring  president,  delivered  a  short  valedictory  ad- 
dress, and  declared  the  Forty-fifth  Annual  Meeting  of  the  American  Med- 
ical Association  closed. 


OBITUARY— WILLIAM  THOMPSON  BRIGGS,  M.D. 

Dr.  W.  T.  Briggs,  Professor  of  Surgery  in  the  Medical  Department  of 
Vanderbilt  University  and  the  University  of  Nashville,  died  at  his  resi- 
dence on  North  Vine  Street,  in  Nashville,  at  5  a.m.,  Wednesday,  June 
13th.  His  death  was  rather  sudden  and  unexpected.  He  had  been  in 
poor  health  for  some  weeks  past,  but  had  only  recently  been  confined  to 
his  bed  since  the  preceding  Sunday. 

Dr.  Briggs  was  bom  at  Bowling  Green,  Ky.,  December  4,  1828,  and  re- 
ceived his  literary  education  in  the  schools  of  his  native  town.  He  then 
graduated  in  medicine  at  the  Transylvania  University  at  Lexington,  Ky., 
when  not  21  years  of  age.  He  returned  to  Bowling  Green,  Ky.,  and  en- 
tered the  practice  of  medicine  with  his  father.  He  remained  there  three 
years  when  he  was  elected  demonstrator  of  anatomy  in  the  medical  de- 
partment of  the  University  of  Nashville.  This  was  in  1852  and  he  re- 
moved to  this  city  at  once  and  has  lived  here  ever  since.  Soon  after  com- 
ing to  Nashville  he  formed  a  partnership  with  Dr.  John  M.  Watson,  one 
of  the  most  eminent  physicians  of  his  day.  The  partnership  was  contin- 
ued up  to  Dr.  Watson's  death  in  1866.  In  1856  Dr.  Briggs  was  made  a 
joint  professor  of  anatomy  with  Dr.  Thomas  R.  Jennings,  professor  of 
anatomy  in  the  university.  The  university  suspended  during  the  war,  but 
in  1865  when  it  was  reopened  Dr.  Briggs  was  elected  to  the  chair  of  surgical 
anatomy  and  physiology,  which  he  held  until  transferred  to  the  chair  of 
obstetrics  and  diseases  of  women  and  children  made  vacant  by  the  death 
of  Dr.  Watson.  In  1868  he  succeeded  Dr.  Paul^F.  Eve,  Sr.,  as  professor 
of  surgery,  and  this  position  he  continued  to  hold  with  marked  ability  in 
the  consolidated  medical  departments  of  the  University  of  Nashville  and 
Vanderbilt  University  up  to  his  death. 

Dr.  Briggs  was  a  member  and  ex-President  of  the  American  Medical 
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Association.  He  had  been  honored  by  this  association  on  seyeral  occa- 
sions, being  elected  a  yice-President  in  1881,  President  in  1890,  delegate 
to  the  International  Medical  Congress  of  London,  England,  and  was  re- 
cently elected  one  of  the  association's  delegates  to  attend  the  Interna- 
tional Medical  Congress  at  Rome,  Italy.  He  was  one  of  the  founders  T>f 
the  American  Surgical  Association,  and  was  its  President  in  1885.  He 
was  chosen  President  of  the  Section  of  General  Surgery  in  the  Interna- 
tional Congress  held  at  Washington  in  1887. 

He  was  for  many  years  a  member  of  the  Tennessee  State  Medical  So- 
ciety and  was  elected  to  the  presidency  in  1886.  He  was  associated  with 
the  late  W.  K.  Bowling,  M.D,,  in  editorial  control  of  the  Nashville  Jour- 
nal of  Medicine  and  Surgery  f  succeeding  him  as  editor  and  proprietor,  and 
subsequently  transferring  it  to  its  present  owner  and  proprietor,  his  son. 
Dr.  Chas.  R.  Briggs.  He  contributed  largely  and  ably  to  the  journalistic, 
association  and  society  literature  of  his  day.  In  1850  Dr.  Briggs  married 
Miss  Annie  E.  Stubbins,  of  Bowling  Green,  Ky.  His  wife  died  about  a 
month  ago.  By  this  marriage  four  children,  all  of  whom  are  living,  were 
bom.  They  are  Dr.  Charles  8.  Briggs,  Professor  of  Surgical  Anatomy 
and  Operative  Surgery  in  the  Medical  Departments  of  the  University  of 
Nashville  and  Vanderbilt  University;  Dr.  Waldo  Briggs,  of  St.  Louis ; 
Miss  Virginia  Briggs  and  Dr.  Samuel  S.  Briggs,  a  young  physician  of  this 
city.   - 

In  response  to  a  call  for  a  meeting  of  the" physicians  of  Nashville,  to 
take  action  in  regard  to  his  death  an  assemblage  of  the  leading  physicians 
of  Nashville  gathered  in  the  Hall  of  the  Nashville  Academy  of  Medicine 
at  8  P.M.,  June  13th.  Dr.  W.  A.  Atchison  Was  called  to  the  chair  and  Dr. 
Hugh  B.  Miller  selected  as  secretary. 

A  motion  by  Dr.  J.  W;  Maddin  to  appoint  a  committee  of  ^ve  on  reso- 
lutions prevailed,  and  the  chair  appointed  Dr.  Thomas  Menees,  Chair- 
man, and  Dre.  J.  W.  Maddin,  Shappard,  Haggard  and  Cain. 

Dr.  Savage  moved  the  appointment  of  a  committee  of  three  to  select  a 
suitable  orator  to  deliver  a  memorial  address  on  the  life  and  works  of  the 
eminent  physician  just  passed  away,  the  address  to  be  delivered  at  some  fu- 
ture date,  to  be  hereafter  determined  on. 

This  motion  prevailed  and  the  chair  appointed  Drs.  Savage,  Trawick 
and  Graddy. 

Dr.  Menees,  Chairman  of  the  Committee  on  Resolutions,  here  reported 
that  the  commitee,  feeling  the  gravity  of  the  task  allotted  to  them,  and 
being  sensible  of  the  fact  that  in  order  to  draw  up  fitting  resolutions  care 
was  necessary,  asked  that  more  time  be  granted  them  in  which  to  act. 
They  suggested  that  the  meeting  be  open  for  expressions  of  regret  for  the 
death  of  their  eminent  brother  physician  and  remarks  upon  the  life  and 
work  of  the  deceased,  and  that  the  meeting  then  adjourn  to  convene  again 
next  Friday  night,  at  the  same  time  and  place,  to  hear  the  report  of  the 
committee.    This  was  put  in  the  form  of  a  motion  and  carried. 

Dr.  Savage  then*  stated  that  the  committee  on  the  memorial  address 
would  repo7(  tl^^  name  of  the  orator  selected  at  the  same  time.' 
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Expressions  from  those  present  in  regard  to  the  death  of  Dr.  Briggs 
were  then  in  order,  and  the  following  responded  fittingly,  manj  of  the  ex- 
pressions being  full  of  eloquence  and  feeling:  Drs.  Menees,  GraddT, 
Neil,  Crockett,  Trawick  and  Savage. 

Dr.  Savage  then  announced  that  it  was  the  wish  of  the  family  and 
friends  of  the  deceased  that  seven  pall-bearers  be  appointed  from  this 
meeting  to  act  in  connection  with  the  nine  from  Dr.  Briggs'  faculty,  mak- 
ing fifteen  in  all,  and  he  therefore  requested  the  chair  to  make  the  ap- 
pointments. Dr.  Atchison  appointed  Drs.  Maddin,  Shapard,  Graddy, 
Stephens,  Edwards  and  Shannon. 

Dr.  Savage  further  announced  that  the  funeral  would  be  held  at  8 
o'clock  P.M.,  Wednesday,  at  the  First  Presbyterian  Church,  and  asked 
that  the  pall-bearers  be  present  at  the  house  fifteen  minutes  before  that 
time.  He  stated  that  seats  in  the  church  would  be  set  apart  for  the  mem- 
bers of  the  profession. 

Dr.  Edwards  moved  that  the  members  of  the  profession  meet  at  the 
academy  hall  at  2:30  o'clock  and  proceed  in  a  body  to  the  church.  Car- 
ried. 

The  meeting  then  adjourned  until  Friday  night  at  8  o'clock. 

At  the  adjourned  meeting  held  at  the  hall  of  the  Nashville  Academy  of 
Medicine,  Friday  evening  15th  ult.,  which  was  largely  attended,  Dr.  W. 

A.  Atchison  in  the  chair,  the  report  of  the  committe  on  resolutions  was 
read  by  Dr.  Thomas  Menees,  who  stated  that  the  committee  deemed  it 
well  to  secure  some  historic  data  taken  from  the  proceedings  of  the  fac- 
ulty of  the  Medical  Department  of  the  University  of  Nashville  and  Van- 
derbilt,  which  he  read. 

Continuing  the  report  said: 

**  History  is  his  proudest  panegyic.  Liberally  endowed  by  nature, 
especially  in  his  physico-perceptive  faculties,  of  indomitable  will,  of  in- 
exhnustible  energy  and  industry,  and  a  high  but  laudable  ambition. 

'*When  he  was  a  medical  student  he  was  an  ardent  admirer  of  Professor 

B.  W.  Dudley,  professor  of  surgery  in  the  Medical  Department  of  Tran- 
sylvania University.  Young  Briggs  seemed  to  catch  inspiration  from  the 
magnetic  power  of  his  great  teacher.  In  the  full  flowing  of  his  locks  his 
young  ambition  painted  in  all  the  tints  of  the  rainbow  hues  the  grandeur 
and  glories  of  his  professional  possibilities. 

**WhiIeyet  a  student  he  vowed  to  be  the  future  B.  W.  Dudley  of  Amer- 
ican surgery,  and  well  he  has  kept  that  vow.  He  lived  to  succeed  the 
immortal  Gross  as  the  Nestor  of  American  surgery. 

"Thus  equipped  for  the  struggle  with  fame  and  fortune,  with  the  ad. 
vantage  of  a  minute  anatomical  knowledge,  he  entered  his  professional 
career.  In  the  moment  of  responsibility,  with  an  unerring  wiU  and  pro- 
found knewledge,  with  extraordinary  power  of  rapid  combination,  the 
tract  of  duty  blazed  before  his  skillful  knife  as  it  threaded  its  bloody  way 
on  its  life-saving  mission  to  the  eradication  of  disease  and  the  restoration 
of  the  pulsation  of  returning  healtl)  in  his  convalescent  patient  saved  by 
his  skill,  '  ^ 
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"He  had  few  equals,  perhaps  no  superiors.  We  believe  that  he  stood 
justl/  at  the  head  of  American  surgery,  and  if  at  the  head  of  American 
surgery,  why  not  broaden  the  margin  and  say  of  the  surgery  of  the  world* 
for  where  is  American  surgery  excelled?  Our  information  is  that  it  has  a 
prestige  of  being  more  economical  of  blood  than  European  surgery,  and 
certainly  no  one  more  so  than  his.  Nor  is  his  professional  excellence  iim. 
ited  to  surgery.  As  an  obstetrician  and  general  practitioner  he  was 
superior. 

'*He  struggled  up,  up  the  slippery  steeps  of  fame.  Onward,  and  still 
onward,  until  poised  proudly  upon  its  loftiest  smmuit  he  inscribed  his 
name  in  blazing  letters  of  living  light. 

**Resolvedj  That  his  death  is  a  public  calamity,  a  loss  to  the  profession 
not  only  locally  but  nationally  and  inter-nationally. 

**Resolvedf  That  we  offer  the  most  earnest  and  sincere  sympathy  and 
condolence  to  the  sorrowing  members  of  his  bereaved  family,  so  recently, 
bO*  severely  stricken  before;  but  in  the  extreme  sorrow  commend  them  to 
the  consolation  that  brilliant  and  glorious  as  was  his  eaithly  career  he  ac- 
complished the  higher  and  holier  purpose  of  our  probationary  state  heie 
by  his  reconciliation  through  the  blood  of  our  Redeemer  to  our  Merciful 
Father  who  presideth  in  heaven. 

** Resolved,  That  a  copy  of  these  proceedings  be  sent  by  the  Secretary  to 
the  bereaved  family,  and  that  they  be  offered  for  publication  to  the  city 
press  and  medical  journals  of  the  State." 

The  resolutions  were  unanimously  adopted. 

Dr.  Savage,  Chairman  of  the  Committee  to  Select  an  Orator  to  Deliver 
an  Address  on  the  Life  of  Dr.  Briggs,  reported  the  selection  of  Dr.  John 
H.  Callender  as  orator,  and  Oct.  4,  1894,  as  the  date  of  the  address. 

The  meeting  then  adjourned. 


Db.  Emory  Lanpuear,  for  many  years  editor  of  the  Kansas  City  Medi- 
cal Index,  has  resigned  the  chair  of  Operativ^e  Surgery  and  Clinical  Sur- 
gery in  the  Kansas  City  Medical  College  and  has  removed  to  St.  Louis. 
He  makes  the  change  in  order  to  become  Professor  of  Surgery  in  the  St. 
Louis  College  of  Physicians  and  Surgeons,  one  of  the  oldest  and  strongest 
medical  schools  of  the  West. 


The  Death  op  Dr.  Middleton  Michel,  of  Charleston,  S.  C. — 
The  deceased,  whose  death  occurred  on  Monday,  June  4th,  was  seventy- 
two  years  of  age,  was  a  graduate  of  the  Medical  College  of  South  Caro- 
lina, but  much  of  his  professional  study  had  been  done  in  Paris.  During 
the  War  of  the  Rebellion  he  served  as  a  medical  officer  in  the  Confederate 
Army,  and  after  the  war  he  was  an  associate  editor  of  the  Charleston  Med- 
ieal  Journal.  The  Charleston  Neivs  and  Courier  says  of  him:  ''He  was  a 
physician  of  high  attainments,  a  teacher  of  rare  ability,  a  scholar  of  great 
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venatilitj,  a  writer  of  eminent  merit,  and|a  charming  'gentleman  of  the 
eld  school  who,  while  alive  to  the  demands  of  the  crowding  present,  was 
not  unmindful  of  the  historic  past.  He  will  be  missed  in  professional 
walks,  and  in  the  quieter  and  sweeter  ways  of  society  there  will  be  many 
to  long  for  the  sight  of  the  yanished  hand  and  the  sound  of  the  voice  that 
is  stiU." 


Cholera  Infintum. — Physicians  coincide  in  their  views  regarding  the 
treatment  of  the  summer  diarrhoea  of  infants  and  children  to  a  degree 
that  enables  it  to  be  tLus  briefly  summarized:  Diet,  emptying  the  alimen- 
tary tract,  antisepsis.  For  the  antiseptic  treatment,  Listerine  alone,  or 
Listerine,  aqu»  cinnamon  and  glycerine,  or,  Listerine,  bismuth  and  mis- 
tura  creUe,  will  meet  many  requirements  of  the  practitioner  during  the 
summer  mouths. 

The  following  well  tested  formule  are  submitted: 

B .    Lislerine 5  j — ij. 

Simple  Syrup 3vij — vi. 

M.    Sig.    Teaspoon ful  every  two  or  three  hours. 

B  •    Listerine  ^ 

Glycerine  (c.p.)  V aa ^ ^i 

Aquce  cinnamon  j 

M.    Sig.    Teaspoonful  every  one,  two  or  three  hours. 

B.    Bismuth, Sub.  Nit 3ss. 

Tr.  Opii gtt.  XX. 

Syr.  Ipecac,          \  ^.  ^.. 

Syr.lthei,Arom./** 3*3 

Listerine «.  Jss.         « 

Mist.  Cretse Jj. 

M.    Sig.    Teaspoonful  as  often  as  necessary,  but  not  more  frequently 

than  every  three  or  four  hours.    This  for  children,  about  ten  or  twelve 

months  old. 

Thirty-two  pages  devoted  to  the  management  of  summer  complaints  of 

infants  and  children  may  be  had   upon  application  to  the  manufacturers 

of  Listerine — Lambert  Pharmacal  Companj ,  St.  Louis. 


Thb  Remedy  Par  Excellence.— In  the  April,  1894,  number  of  the 
Universal  Medical  Journal,  the  companion  publication  to  the  '* Annual  of 
the  Universal  Medical  Sciences ^^^  a  magazine  covering  the  progress  of  every 
branch  of  medicine  in  all  parts  of  the  world,  and  both  edited  by  Chas.  E. 
Sajous,  M.D.,  Paris,  France,  we  find  the  following  notice  of  antikamnia 
extracted  from  an  article  by  Julian,  which  originally  appeared  in  the 
North  Carolina  Medical  Journal, 

"The  importance  attached  to  this  drug,  I  think,  is  due  to  its  anodyne 
and  analgesic  power,  and  the  celerity  with  which  it  acts.     As  an  antipy- 
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retic  in  fevers,  it  acts  more  slowly  than  antipjrine,  but  it  is  not  attended 
with  depression  of  the  cardiac  system  and  cyanosis. 

Whenever  a  sedative  and  an  analgesic  together  is  indicated,  this  remedy 
meets  the  denumd.    In  severe  headaches  it  is  a  remedy  par  exellence. 


*•  I  Hayb  Been  Using  Ponca  Compound  in  my  practice  about  three 
years  with  the  most  gratifying  results.  It  has  no  equal  as  an  alterative, 
tonic  and  restorative  to  the  uterus,  its  appendages  and  other  pelvic  organs. 
It  has  a  phenomenal  influence  which  I  can  not  get  from  any  other  prepar- 
ation." Senator  B.  A.  Ravenscboft,  M.D.,  Annapolis,  Md. 


Chicaoo,  Dec.  30, 1893. 
The  Walker-Oreen  Pkarm.  Co.: 

I  believe  I  cannot  close  the  record  of  the  dying  year  in  any  more 
fitting  a  manner  than  by  writing  my  opinion  of  your  quartet  of  Six^ Elixirs. 
They  are  certainly  palatable,  safe  and  efficient.  As  a  large  number  of  my 
patients  are  consumptives,  who,  in  addition  to  the  use  of  the  physiological 
remedies,  rest,  diet,  exercise,  air  and  bathing,  need  a  good  general  recon- 
structive agent,  I  have  been  induced  to  use  your  Elixir  Six  Hypophos- 
phites,  in  lieu  of  the  various  syrups  and  emulsions  of  the  hypophos- 
phites  that  are  in  the  market,  because  your  elixir  agrees  better  with  the 
digestive  organs  and  seems  to  increase  the  general  nutrition  more  rapidly. 
I  have  made  it  a  rule  of  principle  not  to  give  testimonials  except  I  have 
proven  the  preparation  to  be  of  undoubted  value. 

Yours  truly, 

John  A.  Bobison,  M.D. 
Professor  Qeneral  Medicine,  Post-Graduate  Medical  School,  Adjunct 
Professor  to  Practice  of  Medicine  Rush  Medical  College,  Attending  Phy- 
sician for  Throat  Diseases  and  Gen.  Medicine  Presbyterian  Hospital,  Et<;. 


Iatbol  is  a  most  excellent  aseptic,  anti8eptic,^ntizymotic,  germicide, 
and  an  excellent  cicatrizant.  -  It  is  clean,  inodorus  and  unirritating. 
Valuable  externally  in  recent  wounds,  ulcerated  surfaces,  and  internally 
in  germicide  inflammatory  and  ulcerative  conditions.  Send  to  Clinton 
Pharmaceutical  Co.,  204  West  Water  St.,  Syracuse,  N.  Y.,  for  sample  and 
literature.    Yon  will  not  regret  it. 


The  World's  Fairs,  or  great  Expositions,  that  preceded  the  grand  dis- 
play at  Chicago  were  sadly  deficient  in  one  thing — proper  provision  for 
mothers  and  babies."  Many  nurses  and  fond  mothers  were  prevented  from 
attending  as  no  proper  arrangements  were  made  for  their  babies.  At 
Chicago  was  established  the  *' Creche,"  or  Day  Nursery,  in  charge  of  Miss 
Marjory  Hall  who  has  written  as  follows: 
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"From  inj  experience  with  Mellin's  Food  in  the  Day  Xonery  at  the 
World's  Fair,  where  I  fed  four  thousand  babies  with  it  without  a  single 
case  of  sickness  or  trouble  of  any  kind,  I  have  come  to  look  upon  Mellin's 
Food  as  a  reliable  and  never-failing  resource  in  my  work. 

"I  feel  it  my  duty  to  make  known  to  all  who  are  carrying  the  responsi* 
bility  of  the  health,  yes,  the  lives  of  those  little  ones,  whether  in  Day 
Nurseries  or  in  ttieir  own  homes,  that  I  have  found  that  ^ellin's  Food 
will  nourish,  strengthen  and  sustain  the  babies  fed  with  it." 


The  Therapeutical  Virtues  of  Sanmetto. — In  just  appreciation  of 

he  therapeutical  virtues  of  Sanmetto,  I  have  to  state  that  in  several  case  ^ 

of  prostatitis,  atony  of  the  urinary  bladder,  loss  of  semen  and  sexual 

capacity.  I  have  tried  the  preparation,  and  in  every  instance  my  patients 

have  derived  some  benefit  from  its  use.     I  shall  continue  to  commend 

Sanmetto  to  my  patients,  in  the  like  afflictions,  with  perfect  confidence. 

Louis  Bauer,  M.D.,  M.K.C.S.,  Eng., 
Prof,  of  Surgery,  etc.,  St.  Louis  College  of  Phys.  and  Surg. 
St.  Louis  Mo. 


Denyibr,  Colo.,  April  11, 1894. 

Digs  Chbmicax.  Co.,  St.  Louis. — I  have  been  using  '^Sebniae"  for  the 
last  month  in  all  of  my  surgical  cases  and  have  had  such  excellent  results 
with  it  that  I  feel  like  adding  my  word  of  approval  to  those  which  you 
have  already  received. 

I  have  used  it  in  a  large  variety  of  cases,  some  of  them  have  been  of  such 
a  nature  as  to  have  it  brought  to  a  very  severe  test,  and  in  all  of  them  it  has 
given  the  very  best  of  results.  I  have  given  almost  all  of  the  new  anti- 
septics a  trial  but  have  never  found  any  of  them  to  be  as  serviceable  as 
''Sennine."     I  have  also  found  it  a  very  valuable  remedy  in  gonorrh<ea. 

C.  B.  LiMAN,  M.D.,  Ass't  Surg.,  U.  P.  System. 


Fairchild's  Essence  of  Pepsin  is  a  most  excellent  addition  to  for- 
mulse  containing  salicylate  of  soda  is  a  statement  made  by  Dr.  J.  W. 
Handly  at  a  recent  meeting  of  the  Nashville  Academy  of  Medicine.  The 
disagreeable  nauseous  taste  so  objectionable  to  mimy  being  completely 
abolished. 


Febrtline  or  Tasteless  Syrup  of  Quinine  is  just  as  efficacious  as  any 
form  of  the  cinchona  alkaloids  and  has  proven  a  most  inestimable  boon  to 
the  children  in  cases  of  malarial  and  other  febrile  disorders.  Tiro  more 
it  is  used  the  more  highly  will  it  be  appreciated. 


Cjclertna  will  be  found  peculiarly  valuable  in  the  profound  exhaustion 
met  with  in  the  treatment  of  inebriates,  or  neurasthenia  from  other  causes. 
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When  women  have  miscarried  during  preyioiu  pregnancies,  or  in  any 
case  where  miscarriage  is  feared,  the  Alteris  Cordial  is  indicated,  and 
should  be  continuously  administered  during  entire  gestation. 


s 
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Thb  Physician's  Wii-e;  and  the  Things  that  Pertain  to  Her  Life.  By 
ELiiEN  M.  FfREBAUGH.  With  portrait  of  author  and  forty-four  photo- 
engravings of  original  sketches.  In  one  crown  octavo  volume  of  two 
hundred  pages.  Extra  cloth,  $1.25  net.  Special  limited  edition,  toit 
five  hundred  copies,  numbered,  and  printed  in  photo-gravure  ink  on 
extra-fine  eilamelled  paper;  bound  in  half-leather  and  vellum  cloth, 
$3.00  net.  Philadelphia:  The  F.  A.  Davis  Co.,  Publishers.  1914  and 
1916  Cherry  Street. 

This  bright  little  volume  is  written  by  a  physician's  bright 
little  wife,  and  appropriately  dedicated  to  '^Physicians  in  Gen- 
eral, an  1  that  one  in  particular  whose  pen  has  done  so  much  for 
childhood,  and  through  childhood  to  all  the  world — Mrs.  Fran- 
ces Hodgson  Burnett."  It  is  a  pleasing  acquisition  to  the  non- 
scientific  literature  of  the  profession;  an  essential  supplement  to 
''The  Physician  Himself  and  Things  that  Concern  his  Reputa- 
tation  and  Success."  v 

The  authoress  very  naively  detects  the  iingallant  omission  of 
the  physician's  wife  in  the  latter  volume  and  has  cleverly  sup- 
plied it  with  an  appropriate  companion. 

And  in  just  so  much  as  the  real  physician  needs  a  real  com- 
panion, "The  Physician  Himself"  requires  **The  Physician's 
Wife."  It  portrays  in  a  delightful  manner  the  humorous  and 
pathetic  phases  of  a  physician's  life  as  seen  by  his  other  self — 
the  physician's  wife. 

The  Nurses' -Dictionary  op  Medical  Terms  and  Nursino  Treat- 
ment, compiled  for  the  use  of  nurses,  by  Hannah  Morton,  Author  of 
"Sketches  of  Hospital  Life,"  "How  to  Become  a  Nurse,"  etc.  16  mo. 
cloth,  pp.  189;  price  11.00.  W.  B.  Saunders,  Publisher,  926  Walnut 
Street,  Philadelphia.    1894. 

Sick  nursing  having  become  a  distinct  and  important  business 
in  these  progressive  days  this  little  brochure  containing  descrip- 
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tions  of  the  principal  medical  and  nursing  terms  and  abbreyia- 
tions,  instruments,  drugs,  diseases,  accidents,  treatments,  physi- 
ological names,  operations,  foods,  appliances,  etc.,  in  the  hos- 
pital and  sick  room  will  be  found  very  useful  and  well  worth  the 
price. 

Saunder's  Question  Compbnds  No.  3.  Essentials  of  Avatomt,  in- 
cluding the  Anatomj  of  the  Viscera,  arranged  in  the  form  of  Qnestions 
and  Answers,  prepared  especially  for  Students  of  Medicine,  bj 
Chables  B.  Nancrede,  M.D.,  Professor  of  Surgery  and  Clinical  Sur- 
gery in  the  University  of  Mich.;  etc.  etc.,  fifth  edition,  8  vo,  pp.  388, 
with  180  illustrations;  enlarged  by  an  appendix  containing  over  sixty  il- 
lustrations of  the  Osteology  of  the  Human  Body;  the  whole  based  upon 
the  last  (eleventh)  edition  of  Gray's  Anatomy,  price  $1.00.  W.  B. 
Saunders,  925  Walnut  St.,  Philadelphia,  Publisher.    1894. 

We  have  had  occasion  previously  to  call  the  favorable  atten- 
tion of  our  readers  4o  this  excellent  little  compend ;  and  ^^ost 
heartily  endorse  this  last  edition  as  better  than  any  that  pre- 
ceded it. 

Essentials  of  Diseases  of  the  Ete  and  Nose  and  Throat,  [Saunder's 
Question  Compend  No.  14.]  By  Edward  Jackson,  A.M.,  M  J).,  Pro- 
fessor of  Diseases  of  the  Eye  in  Philadelphia  Polyclinic;  Surgeon  to 
Wiirs  Eye  Hospital;  etc.,  and  E.  B.  Gleason,  S.B.,  M.D.,  Surgeon  in 
Charge  of  the  Nose,  Throat  and  Ear  Department  of  the  Northern  Dis- 
pensary, Philadelphia,  etc.,  second  edition,  revised;  12  mo  cloth,  pp. 
290,  with  124  illustrations,  price,  $1.00.  W.  B.  Saundebs,  Publisher, 
925  Walnut  St.,  Philadelphia.     1894. 

Clearly  and  excellently  written.  The  amount  of  material 
condensed  in  this  little  work  is  remarkable,  especially  consider- 
ing  the  clearness  of  detail,  and  it  will  prove  an  excellent  aid  to 
students  and  practitioners  in  readily  attaining  satisfactory  infor- 
mation on  the  subjects  treated. 

Treatment  of  Typhoid  Fever.  (Physicians'  Leisure  Library  Series.) 
By  D.  D.  Stewart,  ^.D.,  Lecturer  in  Clinical  Medicine,  Jefferson 
Medical  College;  Physician  to  the  Medical  Dispensary  of  the  Episcopal 
Hospital,  etc.  12  mo.,  paper,  pp.  104,  price  25  cents.  Geo.  S.  Davis. 
Publisher,  Detroit,  Mich.     1893. 

A  very  excellent  little  work,  giving  full,  practical  and  valua- 
ble suggestions  on  prophylaxis,  general  and  special;  general 
management,  specific  and  antiseptic  treatmeut;  and  treatment  of 
special  symptoms  and  complications, 
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DEMONSTRATION^  OF   THE    HYDERABAD  METHOD 
OF  CHLOROFORM  ADMINISTRATION  AT  THE 
LONDON  HOSPITAL,  May  25th,  1894. 


BT   SURGEON-LIEUTENANT-OOLONEL    LAWBIE. 
WITH  COMMENTS  BY   Q.    O.    SMITH,    M.D.,   OF  AUSTIN,    TEXAS. 


The  lecturer,  having  been  introduced  by  Mr.  Treves,  said: — 
GhntUmen  of  the  London  Hospital  Medial  College:  I  have  been 
most  highly  honored  by  an  invitation  from  Mr.  Treves  to  demon- 
strate the  Hyderabad  method  of  giving  chloroform  in  the  Lon- 
don Hospital.  This  invitation  I  have  accepted  with  pleasure, 
and  I  beg  to  assure  you  that  it  will  be  regarded  by  the  Nizam  as 
the  most  gratifying  compliment  your  hospital,  the  greatest  sur- 
gical hospital  in  London,  could  pay  his  Highness'  Government, 
which,  as  you  are  aware,  baa  done  so  much  in  the  Qause  'of 
humanity. 
2 
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I  present  myself  before  you  with  mixed  feelings  and  must 
crave  your  profound  indulgence,  for,  in  the  first  place,  after  a 
residence  of  twenty  years  in  India,  it  is  to  me  an  event  of  the 
first  magnitude  to  meet  a  man  so  distinguished  in  surgery  as  Mr. 
Treves;  and,  in  the  second  place,  I  find  myself  about  to  address 
an  audience  which,  from  long  habit  of  thought,  confirmed  by 
personal  observation  at  your  annual  gathering  the  other  evening, 
I  can  say  without  any  tinge  of  exaggeration  I  regard  as,  in  so 
far  as  my  own  profession  is  concerned,  the  first  audience  in  the 
world. 

Before  I  proceed  to  speak  of  the  action  of  chloroform,  I  must 
in  a  few  preliminary  remarks  ask  you  to  put  away  from  your 
minds  all  side  issues,  such  as,  for  example,  the  effects  of  climate, 
differences  between  man  and  animals,  the  nature  of  the  opera- 
tions performed  in  London  as  compared  with  Hyderabad ;  as  well 
as  my  own  personality,  and  to  concentrate  your  thoughts  entirely 
on  the  action  of  the  drug.  I  can  tell  you  nothing  new  about 
chloroform,  but  you  will  find,  if  you  once  become  interes  ed  in 
it,  that  there  is  something  to  learn  about  it  every  day,  just  as 
you  never  see  two  cases  of  tumor  precisely  alike,  so  you  never 
meet  with  two  cases  of  anaesthesia  which  presisely  resemble  one 
another.  I  have  been  accused  of  trying  to  rob  the  anaesthesia 
specialists  of  their  business.  This  is  a  narrow-minded  ^  and  er- 
roneous view.  It  stands  to  reason  that  the  more  the  scope  and 
usefulness  of  chloroform  are  extended  the  more  work  will  there 
necessarily  be  for  the  anaesthetists  to  do.  Lastly,  in  the  course 
of  my  short  address,  I  shall  have  frequent  occasion  to  mention 
the  name  of  Syme.  I  feel  sure,  however,  from  what  I  have 
already  seen  of  your  healthy  devotion  to  your  master  in  surgery, 
Mr.  Treves,  that  I  shall  have  your  full  sympathy  in  remarks 
dictated  by  my  devotion  to  my  former  master,  Mr.  Syme. 

Our  creed  about  chloroform  is  a  very  simple  one.  The  ansBS- 
thetic  is  administered  by  inhalation,  and  during  inhalation  there 
are  two  things  to  avoid:  1.  The  inhalation  or  intake  of  au 
overdose;  and,  2,  Interference  with  the  breathing.  In  order  to 
avoid  these  evils  we  were  taught  by  Syme,  as  a  matter  of  com- 
mon sense,  to  take  the  respiration  as  our  guide.  In  the  second 
place,  Syme,  following  Simpson,  quickly  discovered  that  chlo- 
roform does  not  cause  failure  of  the  heart  prior  to  failure  of  tho 
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respiration:  he  therefore  taught  us  that  we  were  not  to  be  euided 
by  the  circulation,  but  entirely  by  the  respiration.     His  words 
were:  "You  never  see  anybody ;here  with  his  Qn^eron  the  pulse 
when  chloroform  is  given,  '  ,  Syme  s  third  pnnciple  was  never  . 
to  push  chloroform  beyond  the  point  When  ansesthesia  is  com- 
plete: the  sigps  of  complete  anaesthesia  being  stertorous  breath?' 
ing  or  abolition  of  the  corneal  renex.     Having  always  acted  on 
Byme  s  principles,  we  can  point  to  a  continuous  series  of  cases . 
of  chloroform  administration,  extending  from  the  year  1847  un- 
til the  present  day,  over  sixty  tliousand  case^,  witnout  a  death.  . 
in  this  Respect  I  am  by  no  means  singi^lar.   Hundreds  of  pyme  s 
pupils^  and  in  a  smaller  wt^y  hundred's  of  my  own  pupils,  cab 
tell  a  similar  tale.     You  may  say  that  this  merely  shows  'the 
possibility  of  giving  chloroform  in  a  large  number  of  cases  with-     ! 
out  a  fatality.     We  say  that  it  proves  the  value  and  correctness 
of  Syme's  principles  of  chloroform  administration,  and  that  it' 
shows  clipically — by  which  I  mean  up  to  the  limit  of  ansesthesia^ — 
that  chloroform  has  no  direct  injurious  action  on  the  heart.     It 
is  one  thing,  however,  to  believe  oneself  that  safety  under  chlx)" 
reform  can  be  insured  by  attending  properly  to  the  re»ptratipn 
alone,,  but  it  is  (][uit^  another  thing  to  make  other  people  believe 
it.     The  difficulty  lies  in  the  fact  that  a  large  number  of  our  * 
profession  are  firmly  and  honestly  convinced,  on  apparently  good  . 
grounds,  that  chloroform '  does  directly  injuriously  afFect  the 
heart.  '  Aocordii^jgijr,  \n  1889,  we  were  called  upon  to  diemoif. " 
strate  the  action  of  chloroform  by  laboratory  experiments,  ana 
to  decide  whether  it  has  or  has  not  a  direct  action  on  the  heart, . 
in  order  .to  set  at  rest  once  for  all  the  question  whether  it  is  righi  . 
or  wrong  to  take  the  pulse  for  a  guide  as  to  its  efrects.   This  led, 
through  the  liberality  and  public  spirit  of  the  Nizam's  Govern-     , 
ment,  to  the  appointment  of    the  Hyderabad  Commission   on 
Chloroform.     I  offer  you  no  apology  for  dwelling  briefly  upon  ,  , 
the  work  of  this  Commission,  on  which  I  occupied  a  position 
which  enables  me  to  speak  of  it  without  egotism,  on  the  one 


q 


hand,  or  reserve  on  the  other.  I  agreed  in  18^9,  and  t  under- 
stood  at  the  time  that  the  rest  of  the  profession  agreed  to  stand 
or  fall  as  regards  the  action  of  chloroform  on  the  heart,  by  .the 
results  of  the  Commission's  experiments.  The  only  reservation 
I  made  was  that  nothing*  the  Commission  could  discover  woiila 
per9uade  me  that  I  could  not  give  clilpro^onn  saf el^. 
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At  these  experiments  I  was  for  the  most  part  a  spectator. 
They  were  performed  by  Dr.  Lauder  Brunton  and  Surgeon-Ma- 
jor Bomford.  Dr.  Brunton  directed  the  experimental  procedures 
with  the  self-recording  apparatus,  which  consisted  of  the  ordi- 
nary mercurial  and  glycerine  manometers.  Surgeon-Major  Bom- 
ford recorded  on  the  drum  every  fact,  no  matter  how  trivial,  as 
it  took  place  during  the  time  the  experiment  lasted,  and  it  is 
this  record  which  gives  the  experiments  their  principal  and  per- 
manent value.  Briefly,  the  experiments  of  the  Hyderabad  Com- 
mission show,  (a)  that  the  fall  of  blood  pressure  under  chloro- 
form, which  had,  chiefly  on  the  authority  of  the  Glasgow  Com- 
mittee, been  up  to  that  time  relied  upon  as  the  physiological 
proof  par  excellence  of  the  danger  to  the  heart,  is  in  itself 
harmeless  and  cannot,  therefore,  be  due  to  cardiac  failure;  and 
(b)  tkat  chloroform  anaesthesia  alone  is  absolutely  free  from  risk. 
It  appears  probable,  indeed  almost  certain,  from  the  experiments 
of  the  Hyderabad  Commission,  that  the  direct  fall  of  blood - 
pressure  under  the  chloroform  was  altogether  vaso-motor,  but  it 
could  not  for  various  reasons  be  definitely  settled  in  1889.  This 
was  not  enough  to  satisfy  the  profession,  apd  we  had  still  to 
show  what  the  direct  fall  of  blood  pressure  under  chlorofonn  is 
actually  due  to,  and  that  the  anaesthetic  does  not  ever  under  any 
circumstances  act  upon  the  heart  directly. .  The  proof  was  com- 
pleted by  Drs.  Gaskell  and  Shore's  cross-circulation  experi- 
ments, which  was  carried  out  in  Hyderabad  in  1892.  These  ex- 
periments proved  finally — and  you  can  see  the  proof  for  your- 
selves in  the  tracings — that  when  chloroform  is  sent  to  the  heart 
alone  it  produces  no  effect  whatsoever — no  anaesthesia,  no  fall  of 
the  blood  pressure,  and  no  respiratory  failure.  On  the  other 
hand,  when  it  is  sent  to  the  brain  and  not  to  the  heart  it  pro- 
duces its  usual  well-known  effects — namely,  lowering  of  the 
blood  pressure  with,  first,  anaesthesia,  then  stoppage  of  the  res- 
piration, and  then  death  by  failure  and  arrest  of  the  heart's  ac- 
tion. In  short,  the  Hyderabad  cross-circulation  experiments 
demonstrate  incontestably  that  the  fall  of  blood  pressure,  due  to 
the  direct  action  of  chloroform,  is  caused  by  vaso-motor  narco- 
sis and  is  not  due  to  weakening  of  the  heart. 

I  must  hasten  to  finish  what  I  have  to  say  to  you  with  the 
statement  of  a  practical  fact  and  a  practical  conclusion,     fbe 
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practical  fact  is  that  my  students  can  be  relied  upon  to  give 
chloroform  with  care  and  safety;  and  the  practical  conclusion  is 
that  if  I  and  my  students  can  give  chloroform  with  uniform 
safety,  a  fortiori — and  no  one  allowa^  this' more  readily  than  we 
do — you  can  do  the  same.  You  can  only  do  it,  however,  as  my 
men  do  it,  by  being  taught  the  right  way;  and  the  right  way  is 
to  give  the  ansBsthetic  in  such  a  manner  that  the  breathing  is 
never  interfered  with,  and  to  altogether  ignore  the  heart  and 
pulse  as  factors  in  the  administration. 

I  will  only  add  that  I  can  imagine  no  greater .  difficulty  in 
practice  than  the  one  which  lies  before  you — viz.,  to  have  to 
abandon  the  firm  conviction  that  the  chloroform  acts  directly 
upon  the  heart  and  to  completely-alter  the  principles  of  chloro- 
formisation:  but  the  men  of  ''The  London,"  with  such  a  surgeon 
as  Mr.  Treves  at  their  head,  seconded  by  a  man  of  the  calibre 
of  Dr.  Hewitt,  are  not  the  men  I  take  them  to  be  if  they  do  not 
conquer  this  difficulty  and  bring  the  question  of  the  administra- 
tion of  chloroform,  in  the  solution  of  which  we  in  India  have 
played  a  humble  and  up  to  now  a  distant  part,  to  a  successful 
issue. 

Operations  by  Mr.  Treves:  Ausesthetic  Notes. — Case  1,  Exci- 
sion of  the  Vermiform  Appendix.. — ^T.  M — ,  aged  48.  Pood 
last  taken  6  a.  m.  to-day.  Pulse  and  respiration  immediately 
before  the  operation  78  and  24  respectively.  Chloroform  ad- 
ministered by  Dr.  Mahomed  Abdul  Ghany  on  one  of  the  ordinary 
Hyderabad  caps.  The  administration  was  commenced  in  one 
drachm  doses  applied  to  the  cap  at  intervals  of  a  minute,  at  2h, 
27m,  10s.  The  struggling  stage  began  at  2h,  32m,  35s.  The 
cornea  became  insensitive,  and  ansBsthesia  was  complete  at  2h, 
32m,  35s.  The  anaesthesia  was  normal  and  was  produced  in  5m, 
25s,  with  five  drachms  of  chloroform.  During  the  operation 
some  delay  was  caused  by  rigidity  of  the  abdominal  muscles. 
The  duration  of  the  operation  was  36m,  40s,  and  the  total  amount 
of  chloroform  employed  was  one  ounce.' 

Operation, — An  incision  two  inches  and  a  half  long  was  made 
through  the  abdominal  wall  and  peritoneum  over  the  csecum, 
which  was  exposed  and  drawn  out  of  the  wound,  and  the  appen- 
dix was  found  adherent  to  and  tucked  up  beneath  it.  The  peri- 
toneal covering  having  been  divided  and  retracted,  the  appendix 
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was  ligated  with  No.  j2  silk,  about  half  an  inch  {roin  its  entrance 
into  the  csecum,  ati^d  out  on.  The  stump  of  the  appendix  was 
next  covered  in  with  the  divided  peritoneum,  held  in  position  by 
three  cateu(i  sutures,  and  then  n^ed  beneath  the  peritoneum^  sur- 
rounding ti^e  csDCum,  wbich  had  b^en  cut  w)ien  the  appendix 
wap,  separated  from  it.  Th,e  puietki  p^toneam  wiu  iniiared 
with  a.coi^tinuous  catgut  suture,  ai^d  the  operation  was  completed 
bj  free  dusting  ot  the  wound  with  fodoform  and  the  application 
of  TUman's  dressiug.  l^his  patient  afterwards  4iclw^b  and 'had 
no  vomiting. 

^n^sthetic  Notes. — ^ase  2:   Nephrectomy.   'H.  B[ — \  aged 

21.  .  Food  last  taken  10  a.m.  to-day.  .  Fulse  and  respiration 

immediately  before    the  ,  operation   120  .and    32   respectively. 

.  Chlorpform  was  adn^ini^tered,  as  in. Case  1,  by  Dr.  (^hany.     The 

aoniinistration  was  comipeniBed  in  one  drachm  doses  at  3h|  9m, 

,  16s.  ,  The. struggling  stage  began,  ^t  3h,  11m,  oOs,  and  ended  at 

3h^il2p,  ,10s.     Af;  3h;  14m,   9s,  the  patient  vqn^iited  a  slight 

amount  of  food  and  a  quantity  of  bile,  and  ,t&e  cap  bad  %o  be 

removed  for  508.     The  cornea  was  insensitive,  and  anaesthesia 

was, comiilete  at  3h,  15m,  30s^  and,  except  Jthat  the  patient  vom- 

.      ited.  the  ansesthesia  was  nor^ial  and  produced  in  om,  ,16s,  with 

.    five  drachms  pf  chloroform.     As  in  Case  1,  there  was.  occasipnal 

rigidity  to  the  abdominal  muscles,  which  interfered  ^ith  the,sur- 
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eeon's  manipulations.  The  duri^tion  qf  the  operation  was  37m, 
36s,  and  the  total  amount  of  chloroform  employed ,  was  eleven 

j,.  ^achms. 
.     Operation. — :The  right  kidney  was  exposed  by  e^ularging  an 

..  old  wound  which  had  been  made  for  a  previous  operation  of  ne- 
phnotomy  on  Febuary  17th,  last.  The  kidney,  was  louqd  en- 
If^rged  and  cystic  and  was  coijipletely  surrounded  by  extre.wely 
dense  and  firm-  adhesions,  which  were  only  detacbed.  with  great 
difficulty.  The  repal  vessels  and  ureter  were  grasped  after  .con- 
siderable  trouble  with  a  volsellum  and  secured  with  silk,,  and, 
tjh(B  pedicle  having,  been  cut  through,  the  kidney  was  removed. 
The  wound  cavity  was  packed  with  iodoform  gauze. 

This  patient  made  au  ex<?ellent  recovery.     He  vomited  after 
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beiniF  put  to  bed  and  again  three  timps  dui^Jng  the  night  fqllow- 
inir  the  operation,  but  he  states  that  the  after-effects  pf  chloro- 
form  were  in  no  other  way  unpleasant;  whereas  he  vomited  for 
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three  days  and  had  a  bad  taste  in  his  mouth  and  a  very  severe 
headache  after  the  former  operatitn  on  Febuary  17th,  when 
ansBsthesia  was  produced  with  ether.  It  is  fair  to  add,  hcwever, 
that  the  former  operation  under  ether  did  not  relieve  him,  where- 
as he  was  entirely  freed  from  his  disease  by  the  second  operation 
under  chloroform. 

With  regard  to  the  anaosthesia,  Mr.  Treves  said  that  he  was 
satisfied  with  the  Hyderabad  method  of  giving  chloroform,  and 
that  the  only  objection  he  had  to  make  to  it  was  that  the  abdom- 
inal muscles  were  not  completely  relaxed.  This  was  not  the 
fault  of  the  chloroform.  The  chloroformist  was  new  to  Mr. 
Treves'  methods,  and  with  a  little  practice  under  that  surgeon 
that  he  would  readily  get  into  the  way  of  producing  the  com- 
plete relaxation  which  is  necessary  in  operations  of  the  kind  per- 
formed on  the  25th.  Both  cases  were  somewhat  exceptional. 
In  the  first,  insensibility  of  the  cornea  was  an  unusually  early 
sign  of  aniesthesia ;  and  in  the  second  case  the  patient  vomited 
at  a  time  when  vomiting  under  chloroform  is  extremely  rare.— 
The  London  Lanet,  for  June  2,  1894. 

COMMENTS.      BY  Q.   G.   SMITH,  M.D. 

To  the  foregoing  very  valuable,  instructive  description  of  Sur- 
geon-Colonel Lawrie's  method  of  administering  chloroform 
ansesthesia,  we  would  beg  to  add  the  following  brief  comment: 

It  will  be  observed,  that  Surgeon  Lawrie,  administers  chloro- 
form much  more  rapidly,  and  induces  anaesthesia  in  much 
shorter  time,  than  we  advise,  (See  Southern  Practitioner  for 
June  1894.) 

But  our  experience  (though  insignifieantj  compared  to  Law-* 
rie's)  has  proved,  at  least  to  our  own  satisfaction,  that  the 
slower,  more  gradual  induction  of  anaesthesia,  as  in  the  manner 
we  advise  is  the  more  desirable  method,  for  the  following  rea- 
sons: Struggling,  either  from  fright,  in  the  beginning,  or  from  i 
intoxication  during  or  after  an  operation,  almost  never  occur,  \ 
when  chloroform  is  administered  as  we  direct.  Every  surgeon 
is  well  aware,  that  the  foregoing  objections  to  rapid  ansesthesia, 
are  too  important  to  be  ignored. 

Vomiting,  (during  or  soon  after)  in  many  surgical  operations, 
especially  intramural  operations,  is  a  serious  menace  to  the  wel- 
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fare  of  the  patient,  and  sometimes  causes  death.  There  is  no 
doubt,  that  in  some  of  the  fatal  cases  of  anesthesia,  death  has 
been  directly  caused,  not  by  the  ansesthetic  |>er  se,  but  by  car- 
diac exhaustion,  induced  by  the  over-straining  struggles  of  the 
patient,  whilst  resisting  the  restraining  hands  of  the  surgeon  or 
his  assistants;  and  prolonged  muscular  rigidity,  which  occurs 
even  more  frequently  in  rapid  ether  anaesthesia  than  in  chloro- 
form ansesthesia,  not  only  often  seriously  interferes  with  surgi- 
cal manipulation,  thereby  dangerously  prolonging  ansesthesia 
and  the  operation,  but  also  further  endangers  life,  by  causing 
spasmodic  contraction  of  the  muscles  of  respiration. 

It  will  be  observed,  that  in  the  foregoing  cases,  that  in  case  I, 
eight  drachms,  and  in  case  II,  eleven  drachms  of  chloroform 
were  used;  duration  of  each  operation  being  little  over  half  an 
hour;  while  by  the  method  we  advise,  half  the  amount  of  chlo- 
roform would  have  been  amply  sufficient;  while  the  anaesthesia 
would  have  been  far  more  pleasant  to  the  patient,  and  more  ser- 
viceable to  the  surgeon.  Although,  we  cannot  claim  a  safer 
method  of  chloroform  ansesthesia,  when  the  drug  is  administered 
by  careful,  intelligent  experience,  for  Surgeon-Colonel  Lawrie's 
success,  is  without  a  parallel,  as  to  number  of  uninterrupted, 
successful,  general  ansedthesias,  yet,  we  are  strongly  persuaded, 
that,  all  things  considered,  the  method  we  advise,  is  better  in 
some  important  respects,  than  his  method. 

And  just  here,  we  would  beg  to  add:  that  the  services  of  Sur- 
geon-Colonel Lawrie,  in  reference  to  chloroform  ansesthesia, 
have  resulted  in  greater  real  clinical  advancement  in  that  de- 
partment of  surgery,  and  greater  benefit  to  mankind  at  large, 
than  any  event,  or  nearly  connected  series  of  events,  that  have 
occurred  since  the  discovery  of  general  ansesthesia.  And  we 
should  not  for  a  moment  forget:  That  it  was  the  enlightened  in- 
telligence, and  large-hearted  generous  lova  for  suffering  human- 
ity, that  prompted  the  munificent  liberality  of  the  noble  Prince 
of  Hyderabad,  that  made  the  immensely  valuable  researches  of 
Surgeon -Colonel  Lawrie,  a  possibility.  And  for  this  wise,  op- 
portune, philanthropic  service,  to  say  nothing  of  other  large, 
laudable,  humanitarian  benefactions — will  grateful  mankind  of 
the  future,  rear  a  grander  monument  than  stones  could  tell,  to 
the  worthy  name  and  memory  of  Vikar-ul-Umra  Bahadur,  the 
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In  thede  latter  days  wlien  tbe  stern  requirements  of  the  grand 
y  old  ''Code  of  Eihics"  seem  to  pinch  the  profiessional  aspirant 
"\\  for  popular  favor  it  is  not  surprising  to  meet  with  violations  of 
iis  plainest  edicts  every  day  in  professional  life.    '&ut  so'  alarm- 
ingly Vagrant  are. these  violations  it  is  hi^h  time  to  call  '^  halt, 
and  either  throw  overboard^ the  '^  unmitigated  nuisance  ^'"as  it 
',   has  been  called  in  one  of  oui*  late  journals,  or  else  compel  pro- 
.  fesfliotial  mien  to  observe  its  teachings.     It  has  been  well  Isaid 
that  the  Code  df  Ethics  of  the'  American  Medical  Aissbbiation, 
^  the  English  Prayer  Book,  and  the  'Declaration  of  Independ- 
ence, present  the  finest  examples  of  correct  and  polished  diction 
that  can  be  found  in  English  literature.     No  one '  whp  can  read 
the  Code  with  an  unprejudiced  mind  ci&n  deny  that  it  embodies 
just  what  the  instincts  of  every  professional  gentleman  would 
naturally  suggest.     It  has  become  fashionable  to  speak  slight- 
ingly of  *'the  Code'%  classing  it  witW  the  Code  duello,  and 
other  obselete  things^  that  belonged  to  a'  past  age,  having  no 
place  in  modern  mieidical  civilization.     8o  far  as  exercising  any 
salutary  influence  upon  those  whose  interests  it  seems,  it  is  to 
violate  it,  it  might  as  well  have  nev^r  been  written.     I  doubt  if 
one  half  of  the  younger  members  of  the  profession  have  ever 
^ad .  it.   ,  Every  day  J  .  come    in    Qontact  with    men   claim- 
'  ing  membe^hip  in  the  Qtate  and  National  Associations,  who  think 
nothing  of  consulting  with  homeopathists  and  irregulars  of  every 
,.  ^stripe,  so  long  ^  they  can  gain  a  fee  thereby  ;  who  never' stop  to 
|Consider  whether  it  is  wrong  to  prescribe  if  or  the  patient  of  an- 
other doctor  without  his  knowledge,  or  even  to  make  visits  to  pa- 
tients under  another's  charge;  to  call  in  a  surgeon  to  operate  and 
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then  never  ask  him  *o  visit  the  patient  again  ;  to  violate  the  con- 
fidence of  the  consultation  room  by  revealing  its  secrets  to  the 
friends  of  the  patient,  or  even  to  criticise  the  treatment  of  the 
attending  physician  in  his  absence  ;  in  short  to  violate  in  every 
conceivable  way  the  principles  of  the  Ethical  Code,  and  that 
other  higher  code  of  gentlemanly  honor  which  should  be  innate 
in  anyone  assuriug  the  high  responsibilities  of  a  noble  profes- 
sion. Where  is  the  remedy  for  this  ?  If  these  things  prevail 
it  will  not  be  long  before  the  medical  profession  will  be  reduced 
to  the  level  of  a  trade.  Already  we  look  in  vain  for  that  de- 
lightful relationship  to  the  family  that  was  once  the  glory  and 
beauty  of  professional  life.  Specialism  has  destroyed  all  this. 
Now,  at  any  palatial  mansion  in  our  large  cities  you  may  see  sev- 
eral professional  carriages  before  the  door.  The  eye  doctor,  the 
womb  doctor,  the  skin  doctor  pass  and  repass  each  other  in  the 
hallway  with  a  grimace  or  a  growl,  and  the  dignity  and  honor 
and  glory  of  the  physician  is  a  thing  of  the  past.  No  wonder 
this  ghost  of  the  Ethical  Code  frightens  the  professional  time- 
server  of  the  day.  Our  great  men  are  fast  dying  off,  and  the 
new  code  advocates  are  swarming  over  the  places  which  they 
once  graced,  dignified  and  honored. 

Ridiculed,  violated  and  contemed  as  it  is,  it  will  be  a  sad  day 
for  American  medicine  when  the  Code  of  Ethics  shall  have 
assed   intg  'innocuous  desuetude." 


A  CA6E  OF  UTERINE  HEMORRHAGE  RESULTING 

FROM  A  SUDDEN  SHOCK  TO  THE 

NERVOUS  SYSTEM. 


BY  HUGH  R.  MILLER,  M.D., 

Professor  of  Anatomy,  Sewanee  Medicul  College. 


On  July  12th,  1893,  I  was  called  to  see  Martha  G.,  whose 
history  was  as  follows:  -^t  20,  white,  married  nine  months, 
weight  130  pouuds,  short  in  stature,  large  frame,  robust  in  ap- 
pearance, and  always  previously  in  good  health.  She  had  men- 
struated regularly  since  puberty,  her  last  period  occurring  about 
eight  days  prior  to  my  visit. 
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The  night  before,  she  had  been  troubled  with  her  bowels,  pre- 
sumably due  to  imprudence  iu  eating,  and  had  her  husband  up 
with  her  through  the  night.     The  next  morning,  the  husband, 
who  was  a  well-digger  by  trade,  started  to  work  about  7:30 
o'clock;  in  the  course  of  an  hour  he  was  brought  suddenly  into 
her  presence  in  a  mangled  condition,  having  fallen  into  a  well 
and  broken  his  neck.     The  shock,  caused  by  seeing  the  body, 
brought  on  a  case  of  hysteria,  which  continued  during  the  day 
without  improvement,  and  at  7:30  in  the  evenlDg  I  was  sent  for. 
Finding  it  to  be  a  mild,  uncomplicated  case  of  hysteria,  I  pre- 
scribed the  bromides,  gave  directions  fq;*  keeping  the  patient 
quiet,  and  returned  home.     About  12  o'clock  in  the  night  I  was 
hastily  summoned  to  the  house,  and  on  my  arrival  found  the  pa- 
tient in  a  state  of  syncope.     The  nurse  informed  me  that  uter- 
ine hemorrhage  (''flooding,  "  as  she  expressed  it),  had  suddenly 
come  on  about  half  an  hour  before.     It  was  evident,  from  the 
appearance  of  the  bed-clothes,  mattress,  etc. ,  and  the  condition 
of  the  patient,   that  a  very  severe   hemorrhage   had  occurred. 
With  as  much  haste  as  possible  I  made  a  vaginal  examination, 
ascertained  that  the  hemorrhage  continued,  and  after  removing 
some  blood  clots,  tamponed.     The  patient  was  freely  stimulated 
by  hypodermics  of  whiskey,  and  morphia  with  atropia,  and  in 
the  course  of   a  few    minutes  showed  signs  of   consciousness. 
The  nervous  symptoms  were  aggravated  and  I  increased  the  dose 
of  the  bromides. 

Next  morning,  July  13th,  patient's  condition  decidedly  bet- 
ter, the  nervous  symptoms  had  partially  subsided,  and  the  nurse 
reported  a  good  night's  rest.  The  tampon  was  removed,  the 
vagina  thoroughly  irrigated  with  bichloride  solution,  and,  as  a 
precautionary  measure,  another  tampon  introduced. 

July  14th,  tampon  removed,  and,  with  the  exception  of  a 
slight  oozing,  which  appeared  immediately  after  the  removal  of 
the  tampon,  the  patient  had  no  further  trouble  with  hemorrhage. 
The  nervous  symptoms  gradually  disappeared  and  the  young 
woman  was  soon  in  her  usual  state  of  health. 

There  is  only  one  interesting  feature  connected  with  the  case, 
and  that  is  the  cau&e  of  the  hemorrhage.  All  the  authorities 
that  I  have  been  able  to  consult  on  the  subject  of  uterine  hem- 
orrhage— unhesitatingly  say,  **  that  shock  arrests  hemorrhage," 


and  ii.u^  well-known  fact  that  a  sndde^.pliock  jreceiyed  bj  .%- 
wom^ndariiig  lier  jnenatmal  period  Boffices,  geuerallj^  Ux  arrest 
the  meiutnial  flow.    A  thomngh  examination  o£  th^.  pelvic  or-, 
gana^pf  this  woman  was  made  with  -  negatijire  resoli^. .  .No  sijg^s  r 
of  piegn^ncy  could  be  disopvered.    Nothing  had. been-  .remoyed. 
from  .t)ie  room,  and  the  closest  in^»ection  failed  to  reveal  any- 
thing'resembling  an  abortion  .in  the  blood  clots.    Therefore:! 
feel  th|it  I  am  jas|]fied,  though  I  have  failed  to  find  a  ,repprtf.of 
a  parailel  ca^e,  in  diagnosing  this  a»  a  oase  of  uterine  hen^)r-.: 
rhage  due  to  shock. 
16  Mill  Block,  JKjubhyiuji,  Tehh. 
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BT  &A2LS  PAD(IBTT,'ir.B.»  '' 
ProfetMr  of  Fhythlogy  in-  the  Mtdteid  IhBpurtmmU  9fM  VwbfiH^cfi  iBm^ 
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Th^  frequei^  of  organic  disease  of  the  lieart  in  the  fcetas  is 
of  eompairfltivdy  rare  ocourrence.    ilt  has  been  varioas\7  given 
from  ]}  in  6Q0Q  to  1  in  10000.  •  The  diagnosis  of  oitganyi^.heart  dis-    \ 
ease  ia  tbe'feotus  while  jret  |n  iitero,  i^  pf:  such,  rare  -occoirpnce  u 
thatitprdpipta.iae  (oirelatet  tb^  following.  ^)ase.  .  Recently  I  was  .^r 
called  to  see  a  lady  in  the  last  days  of  her  pregn^py*,(|7ke  - ., 
womaA  wifa  b€iB4tbyK    la  examiaiing  the  ^^s-l  f ftund.  ihat  it  wiyr 
in  tberloBgitudiiiM  diiiS'pf  the ^u^ups^jn  the  L.-P*^  A.. position. 
Upoki  ailsevlttbing  ;th^  foetal  h#art  I  ffoupdtbaJrtbe  secon4«ound  wi^    . 
accentiMatedranii  4nite>id$j(n,;tbo  fifBt  ^oiind  w^  p]|^|n»;  prolonged  . , 
with  a  harsh,  blowipg,- syptolio  mturmi^rf  ,;  Tbe  h6^/ was,  120, 
while  ti)at>laf  the  m^eMv?fis.72:per.lttioiite.    This  ^m\ir|aur,  oc^. 
cupied  Aearl|^  ther  e|iii?e  time  pf  tbe  :fiir8t^,souAd  ,au^  ;^topp<^d  Just  -  ^ 
at  the  8iBieo«d»  f  JdiagA^^ed^rgapii^fbefirti  dis^a^e  ^;d  had  tl^e  s 
pleasure  of.ieoi|fiiirmiAg:mj|rTdiagnof9[i#:^ttei:  thj^  birthvpf  the  child, : '; 
when  I  found  the  sam^||D,ur|uVr  fthougb.  rfopdewl^at  less  b^b, 
heard  at  then^x^rtpaufiwitedto  the  left  a^^a  and  uferior  an-^ 
gle  of  scapula^ 'In  other  .wor<h  lA  js  a  ia|1?a|l;>eg^rgitant  murmur. 
When  you  findr  such  a^O|i|iditil>n.  as  ^ejated  ^boYie.you  must  th^nk  , . 
of  sounds  produiced  by litwi^toliu^b^  oor4,  plao%i|t#|  bi-uit  (?),  b^^    . 
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in  this  case  I  found  the  same  thing  after  the  birth  of  the  child 
when  it  was  an  indeperdent  being.  The  other  vaLves  of  the 
heart  were  in  perfect  condition.  In  mj  association  with  Drs. 
Theophilis  Parvin,  Wm.  Goodell,  Edward  P.  Davis  and  Bar- 
ton Cook  Hirst,  I've  never  heard  them  allude  to  the  diagnosis 
of  pre-natal  organic  heart  disease  (murmurs).  It  may  be  caused 
by  anatomical  malformations.  Occasionally  acute  infection,  sep- 
sis, typhoid,  etc.  will  cause  acute  endocarditis  in  the  foetus  with 
a  resulting  valvular  lesion  and  a  murmur.  In  anatomical  mal- 
formations of  the  heart  we  usually  see  one  of  the  following  con- 
ditions: stenosis  of  pulmonary  artery,  stenosis  of  pulmonary 
artery  with  persistence  of  foramen  ovale,  stenosis  of  pulmo- 
nary artery  with  imperfect  separation  of  the  ventricles. 
Columbia,  Teitn.,  July  11th,  1894. 


^ehcHam. 


Observations  Upon  the  Practical  Uses  of  Calomel 
IN  THE  Treatment  of  Disease. — ^This  great  remedy,  whose 
protean  powers  and  applications  have  so  long  given  it  the  ascen- 
dancy over  all  other  medicinal  agents  in  the  cure  of  disease,  is 
now  being  contemned  as  a  detrimental  myth  of  the  past;  and  its 
use  held  to  be  a  reflection  upon  ''the  intelligence  of  the  age." 
But,  when  we  come  to  review  its  past  history,  and  investigate 
truthfully  the  causes  which  have  brought  upon  it  this  aspersion, 
it  is  found  to  be  altogether  from  its  misapplication  and  abuse. 
No  article  in  our  materia  medica  has  greater  or  more  varied 
powers,  and  not  one  requires  so  much  skill  and  care  in  use.  It 
is  no  plaything  for  the  child,  nor  implement  for  the  hand  of  ig- 
norance. Its  influence  is  potent  for  good,  when  judiciously  ap- 
plied, and  equally  for  evil  when  misapplied;  and  the  disrepute, 
into  which  it  has  been  brought,  is  due  to  the  want  of  judgment, 
prudence,  and  knowledge  in  the  prescriber.  But  let  us  now  re- 
view its  various  and  most  potent  properties,  and  the  fact  will 
soon  appear,  that  the  world  cannot  afford  to  do  without  it. 

1.     As  a  purgative,   it  iq  without  a  compeer;    reasonably 
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prompt,  sure,  in  proper  doses  mild,  and  efficient  to  evacuate  the 
entire  tract  of  the  prima  via,  without  exciting  undnlj  any  par- 
ticular surface,  organ,  gland,  emunctorj;  it  excels  in  variety 
and  scope  of  action  upon  the  gastro -intestinal  tube  all  other 
agents;  and  is  unsurpassed  by  the  best  combinations  of  other 
articles.  No  evacuant  has  ever  been  found  so  effectual  in  open- 
ing up  and  cleansing  this  great  thoroughfare  of  life,  whose  sani- 
tary condition  is  at  all  times  so  essential  to  health.  Given  in 
varied  doses,  its  power  to  excite  peristalsis  ranges  from  that  of  a 
simple  aperient  to  the  energy  of  a  hydragogue;  and  its  adapta- 
tion to  associations  with  other  medicines  in  prescription  i^  almost 
unlimited.  Indeed,  so  various  and  multiplied  are  its  properties 
and  applications  that  a  case  can  seldom  be  found  where,  on  some 
account,  it  might  not  be  useful  as  a  purgative.  Combined  with 
aloes  and  rhubarb,  or  alone  with  the  compound  extract  of  colo- 
cynth,  and  employed  in  our  ordinary  bilious  fevers,  it  quickly 
subverts  the  morbid  processes,  cleanses  the  system,  reinstates 
secretion,  and  with  the  usual  following  of  quinine,  tones  up  the 
powers  of  life,  and  starts  anew  all  the  animal  functions.  So 
long  and  favorably  known  are  these  old  and  most  useful  combi- 
nation, that  all  of  our  olden-time  "overseers''  on  our  Southern 
plantations,  by  their  familiar  use,  had  become  themselves  in 
''common  cases,"  good  practical  doctors,  and,  in  almost  every 
'  'quarter/'  in  some  chest,  or  on  more  convenient  shelf,  could  be 
found  the  "three  stand-bys"  of  health,  "calomel,  blue  mass,  and 
quinine" — the  armamentarium  medidnoR  of  the  river-bottom 
planters,  bought  once  a  year  in  the  city,  and  prepotent  to  save 
"doctor  bills." 

.But  calomel,  in  itself,  is  not  so  much  of  a  purgative  as,  in  a 
limited  view,  it  might  be  regarded — ito  purgative  power  is  rather 
a  derivation  from  \t&  other  numerous,  and  far  more  important, 
properties,  some  of  which  we  will  now  consider. 

2.  It  is  a  deobstruent  and  detergent  of  the  first  magnitude;  in- 
deed, beyond  all  disputation,  transcending  every  other  mediciind 
agent  of  which  we  have  any  knowledge,  and  almost  universally 
applicable.  In  all  obstruction  of  the  glands,  and  secretory  sur- 
faces; in  all  instances  of  impaction,  tumefaction,  induration, 
suspended  function;  in  congestion,  and  interstitial  deposit;  in 
perverted  nutrition  and  abnormal  development^  in  fotj  part  of 
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the- body;  opening  every  cavity,  secretory  duct,  circulatory  ves- 
sel, chanrel  and  way,  whether  from  one  cause  obstructed,  or 
whether  from  another,  it  is  primarily,  the  remedy.  In  those 
obstructions  and  torpid  states  of  the  liver  so  common  in  our 
Southern  hot  and  humid  climate,  and  which  are  always  more  or 
Ies9  associated  with  general  bad  health,  owing  to  a  vitiated  con- 
dition of  the  fluids  and  impoverished  blood,  calomel,  in  some 
form  of  combination  with  [vegetable  extracts  and  tonics,  is  espe- 
cially valuable,  removing  obstruction,  promoting  absorption,  stim- 
ulating and  correcting  the  secretions,  and  giving  new  vigor  or 
tone  to  the  entire  digestive  and  circulatory  apparatus.  In  all 
such  cases  it  becomes  our  main  reliance,  and,  in  no  instance,  does 
it  fail  of  good  results;  yet,  if  the  blood  be  very  much  defibrin- 
ated  and  largely  saline  in  regard  to  its  constituents,  it  should  be 
administered  in  small  quantities,  and  always  combined  with  one 
or  more  of  the  articles  mentioned,  as  in  a  prescription  like  the 
following,  which  I  give,  after  long  experience,  as  an  example: 

Calomel 60  grs. 

Powd.  Aloes  Soc 10    " 

Rhubarb,  Turk 16    " 

Powd.  Columbo K)    " 

Powd.  Cloves 5    " 

Mix  and  make  60  powders  or  pellets,  and  direct  one  every  two 
or  three  hours,  until  the  stools  are  decided  bilious,  as  usually 
shown  by  a  black  and  glistening  tarry-looking  discharge,  where- 
by we  know  the  liver  is  acted  upon;  after  which  the  elixir  of 
vitrei,  sulphate  of  quinine,  tincture  of  iron,  or  some  other  suit, 
able  tonic  preparation  should  be  given,  and  continued  daily  with 
an  azotized  diet,  etc.,  until  the  blood  is  restored  to  its  normal 
State,  and  the  red  corpuscles  are  in  due  qauntity.  In  all  such 
cases  of  physconia  and  ansemia,  I  have  found  the  above,  or  some 
similar  combination,  to  act  like  a  charm,  and  now  remember  no 
instance  where  it  has  failed;  nor  do  I  think,  after  long  experi- 
ence with  it,  that  a  better  one  can  be  made;  yet  in  a  few  in- 
stances, I  have  succeeded  better  with  the  green  iodide  of  mercury ^ 
in  cases  of  long  standing  and  stony  hardness  of  the  liver,  carried 
to  the  point  of  a  slight  ptyalism.  The  bitter  aromatic  ingredi- 
ents seem  to  exite  attention  to  the  calomel,  or,  at  any  rate,  to 
give  it  increased  sharpness  to  the  absorbents^  and  the  pombint^- 
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tion  reaches  resulU  that  the  mercurial  aluue  would  oever  realize; 
t^  ^  the  wliy  or  wherefore  of  which  I  will  not  undertake  to  explaiu. 

'/  But,  again,  as  derivable  from  its  deobitrueut  or  detergeut  prop- 

(^  erty,  calomel  in  broken  doie^  will  unload  the  colon  of  its  im- 

'f  pacted  bilio'fsecal  matter  in  our  autumnal  fevers,  wlieu  no  other 

agent  will;  and  herein,  in   this  latitude,  lies  i:8  chief  value — il 
deterges  and  cleanser  the  bowel  of  the  long  accumulating  d<^iri- 
tion  of  secretions  so  abundantly  and  oppredsivelj  filling  up  the 
fold**  of  the  colon;  the  removal  of  which  is  always  followed  by 
a  beneficent  reaction.     This  old  inspissated  bilious-matter  cling:) 
to  the  lining  membrane  of  the  bowel   like  a  coal  of  tar;  and 
nothing  but  calomel,  or  other  mercurial,  arouoiug  the  secretions 
beneath  it  will  throw  it  off.     But  to  do  this,  the  article  mu^tt  be 
given  in  small  repeated  doses,  until  it  accumulates  sufficieut  lo 
purge;  too  largely  given,  and  with  too  much  haste,  it  will  not 
un frequently  excite  the  exhalent  vessdls,  and  ruu  through  the 
bowels  with  thin  serous  dejections,  and  still  leave  the  viscid  im- 
pacted matter  behind;  and,  with  such  action,  tlie  patient  might 
be  purged  to  death,  and  yet  the  folds  or  potiches  of  the  colon  re- 
main unompticd  of  their  oppressive  contents. 

3.  It  is  of  calomel  as  a  sedative  that  I  wish  to  speak  more  par- 
ticularly.    For,  in  this  property,  it  is  of  the  greatest  po^ssible 
value,  and  to  the  Southern  physician  especially;  for,  as  a  com- 
batant of  congestion  and  iufiammatiun  in  the  enteric  fevers  of 
our  Southern  States,  it  would  seem  indeed  impossibly  to  practice 
medicine   successfully   without   it.     Deeply    burrowing   in   the 
bowels  and  internal  organs,  whose  normal  integrity  and  proper 
exercise  of  function  are  so  esseutial  to  life,  we  were  indeed  pow- 
erless to  give  relief  in  those  heavy  congestions  and  consequent 
inflammations  which  give  to  our  antumnal  fevers  in  some  seasons 
such  a  mortality  had  we  not  this  potential  antiphlogistic  to  op- 
pose and  subdue  the  morbid  process3s,  which  terminate  so  often 
in  mortification  and  death.     But  among  the  other  great  gifts  of 
a  beneficent  and  divine  Providence,  we  have  this  most  capable 
mineral  aj^cut  with  this  well-known  power  to  break  up  conges- 
tion and  subdue  inflammation;  and  the  doctor  that  refuses  to  use 
it  in  cases  of  such  emergency  denies  to  his  elidangere«l  fellow- 
man  the  only  sure  security  for  his  life.     Calomel,  and  onlycalo- 
mcl|  can  dis?solve  these  entanglements  of  the  blood,  and  set  the 
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current  of  its  circulation  into  a  free  and  easy  flow.  Theorize 
and  speculate  as  we  may,  it  is  the  only  great  defibrinator  of  the 
bloody  aud  alterative  to  the  plastic  lymph  upon  which  inflamma- 
tion feeds;  aud  herein  lies,  we  suppose,  its  transcendent  virtue — 
iu  its  abstraction  of  the  fuel  from  the  fire  before  the  whole  is 
consumed  iu  the  ardent  buruiug.  Mercury  only,  by  its  mysteri- 
ous, but  most  mau  if  est  power,  is  able  to  remove  the  catise  of  fever 
directly,  and  at  once;  and  this  it  must  do  by  some  special  prop- 
^ty  of  which  we  know  but  little  more  than  that  it  is  alterative — 
changing  or  subverting  the  existing  action  by  substituting  its 
own  and  thus  depurating  the  system. 

But  be  the  rationale  of  its  modus  operandi  what  it  may,  it  is 
under  opposite  and  antithetical  circumstances  both  as  a  sedative 
aud  stimulant,  and  the  last  one  of  great  and  permanent  power. 
In  doses  o^  from  one-fourth  to  one  grain  repeated  every  one  or 
two  hours,  calomel  is  a  most  reliable  sedative;  gradually  reduc- 
ing excitement,  untying  congestion,  and  opening  the  channels  of 
the  circulation  by  the  Removal  of  obstruction  and  to  the  relief  of 
all  oppression;  in  larger  doses,  as  from  ten  to  twenty  grains, 
and  especially  if  repeated,  it  becomes  an  excitant  of  high  grade, 
quickening  the  energies  of  every  organ  and  intensifying  every 
force,  until,  as  I  have  seen  in  some  instances,  a  total  unrest  is 
established.  Indeed,  from  undue  mercurial  excitement,  I  have 
several  times  seen  protracted  fevers  of  ardent  grade,  and  every 
one  conversant  with  ptyalism  has  observed  the  excitement  usu- 
ally preceding  or  attending  it.  I  recollect  on  one  occasion  being 
called  in  consultation  to  see  a  patient,  whom  I  found  rolling  from 
one  side  of  the  bed  to  the  other  in  a  state  of  terrible  unrest;  and 
whom  I  relieved  instantly  with  a  glassful  of  lemonade.  In  ten 
minutes  the  man  was  sleeping  quietly,  and  the  mercury  having 
done  its  work  of  subverting  the  morbid  process  of  a  pernicious 
fever,  he  convalesced  immediately,  and  without  any  symptoms  of 
salivation,  and  just  here  I  would  remark,  that  this  stimulant 
effect  of  the  metal  is  not  unf requently  to  a  greater  or  less  extent 
in  the  way  of  its  usual  or  beneficent  action,  in  which  event  its 
combination  with  a  little  antimony,  niter,  ipecac,  or  vegetable 
acid,  will  generally  obviate  all  such  abnormal  conduct,  and  as- 
siA  materially  its  benign  and  curative  influence;  yet  let  the  tyro 
remember  that  its  association  with  the  vegetable  acids  is  the  most 
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certain  waj  t  >  have  it  salivate,  and  be  as  economical  with  these 
last  as  the  circumstances  of  the  case  will  allow. 

In  our  bilious  autumnal  fevers,  having  gotten  the  bile  flowing 
under  the  use  of  calomel,  or  some  other  preparation  of  mercury, 
it  should  be  suspended  and  followed  up  with  regularly  exhibited 
doses  of  quinine,  than  which,  and  so  used,  nothing  is  better  to 
keep  up  the  deterging  of  the.  liver  and  to  purify  the  system. 
Indeed,  wo  find  it  to  be  good  practice  in  this  locality  to  give 
the  quinine  at  the  same  time  we  do  the  mercurial  ^f  the  condition 
of  fever  will  admit  of  it;  and,  at  all  events,  if  there  be  a  sus- 
picion of  an  insidious  chili  in  the  case. 

Before  concluding  this  paper,  it  may  not  be  amiss  to  say  a  few 
words  in  reference  to  the  accidental  poisonous  effect  of  mercury, 
and  to  caution  the.  inexperienced  practitioner  against  its  reckless 
administration  particularly  in  the  cases  of  children.  This  pois- 
onous action  has  been  well  described  by  Mr.  Pearson,  as  copied 
into  our  dispensatory,  and  need  not  be  repeated  here;  but  it  is 
well  enough  always  in  administering  a  **course  of  mercury*'  to 
watch  its  action,  and,  whenever  there  is  a  marked  change  in  the 
pulse  in  respect  to  the  systolic  and  diastolic  movements  of  the 
heart,  together  with  its  volume  and  rapidity  of  running,  to  de- 
lay the  further  exhibition  of  the  medicine  and  seek  for  the 
cause.  Ptyalism  is  usually  foreshadowed  by  more  or  less  of  such 
appearance,  and  particulafly  by  a  bluish  color  of  the  tongue. 
There  are  many  different  kinds  of  pulse  under  mercury,  several 
of  which  are  normal  to  the  drug,  and  only  forebodes  its  syla- 
gogue  effect,  but  the  small,  very  much  accelerated  and  vibratory 
pulse  that  seems  to  beat  backward  to,  as  well  as  from  the  hearc, 
as  in  some  types  of  irritative  typhoid,  is  not  a  normal  .action 
of  mercury,  and,  at  least,  justifies  the  question  of  its  toxic  ten- 
dency. In  scrofulous  constitutions,  too,  it  is  good  prudence  to 
administer  it  as  sparingly  as  possible,  and  in  cases  of  cachexia, 
it  should  commonly  have  an  adjuvant  or  corrective  combined  to 
protect  the  system  from  its  ravages. 

I  have  always  found  opium  to  contribute  to  the  smooth  work 
of  calomel,  or  other  mercurial,  and  habitually  associate  them  in 
some  degree,  when  not  contraindicated.  Caloinelas  habet  alias 
naturas — jam  satis. — Robt.  I.  Draughon,  M.D.,  of  Perdue 
Hill,  Ala.,  in  American  Medico-Surgical  Bulletin, 
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Treatment  of  Renal  Disease. — Dickinson  (The  Lancet, 
February  10,  1894,)  expresses  the  following  views  as  to  the  treat- 
ment of  nephritis: 

Acute  Nephritis. — The  disease  has  a  tendency  to  recover  spon- 
taneously, qualified  especially  in  scarlatinal  nephritis  by  a  ten- 
dency to  fibrosis.  Warmth  in  bed  and  a  liquid  diet  are  essential 
to  the  recovery.  The  food  should  be  milk,  animal  broths,  and 
a  moderate  amount  of  farinaceous  food.  Water  and  aqueous 
drinks  should  be  given  freely.  After  a  calomel  purge  it  gen* 
erally  suffices  to  give  a  saline.  Digitalis  is  to  be  given  only  if 
there  is  dropsy  or  if  the  urine  be  very  scanty.  Even  though 
the  urine  contains  blood  no  drug  should  be  given  to  check  the 
flow,  as  it  is  rather  beneficial  than  otherwise.  The  usual  diuret- 
ics are  useless  and  even  harmful,  cantbarides  being  especially 
harmful. 

Chronic  Albuminuria  may  continue  almost  indfinitely  without 
much  apparent  injury  to  the  patient.  The  heart  will  hypertro- 
phy as  a  salutary  adjustment,  and  the  dropsy  may  be  indefinitely 
postponed.  In  a  quiescent  case  temperance  in  diet  is  much  to  be 
perf erred  to  austerity.  Farinaceous  and  vegetable  food  may  be 
allowed  without  restriction,  milk  in  abundance,  watery  drinks 
freely,  and  the  less  alcohol  the  better.  A  purely  milk  diet  is  not 
advantageous.  When  urine  is  scant  and  of  low  specific  gravity, 
large  amounts  of  liquid  should  be  taken.  It  is  often  necessary 
to  save  life.  In  moveable  cases  it  is  well  to  have  the  patient  in  a 
warm  climate  with  a  low  relative  humidity.  So  far  as  medicines 
are  coixi^erued,  it  is  a  good  practice  to  give  a  ferruginous  laxa- 
tive combined  with  a  small  dose  of  strychnine.  The  normal 
termination  of  the  granular  kidney  is  by  uremia.  Sweating 
should  be  enforced  where  the  uremia  is  indicated  by  headache, 
vomiting,  etc.  A  Turkish  bath  every  ten  days  may  long  ward 
off  what  would  otherwise  happen,  or  a  hot-air  bath  by  a  lamp 
under  a  sheet  may  be  used.  If  the  patient  be  weak,  it  is  much 
better  to  give  a  nartial  hot-air  bath  than  to  envelop  the  whole 
body.  The  legs  may  be  alone  enveloped  in  the  sheet,  and  this 
will  be  almost  invaluable  in  many  instances. 

Treatment  of  the  Dropsy. — Nature's  cure  is  hypertrophy  of  the 
heart.  Measures  which  lessen  the  contents  of  the  vessels  and 
increase  the  force  of  the  heart  are  indicated.     Digitalis  is  almost 


326  8EL£GTiOK8. 

invariably  indicated.  Most  diuretics  are  useless;  some  are  harm- 
ful, as  can thar ides.  Vegetable  dalts  of  potash  may  be  used. 
Hydragogue  purgatives  have  their  use.  The  abdomen  may  be 
tapped  when  there  is  excessive  ascites,  but  the  legs  must  never 
be  tapped.  Renal  asthma  admits  of  relief  with  alcohols,  ethers, 
amyl  nitrite. — Cincinnati  Lancet-Clinie, 


Liquor  Sedans. — Dr.  Charles  Kelley  Gardner,  in  the  Med- 
ieal  Age,  writes  as  follows  in  regard  to  the  above  excellent  com- 
bination prepared  by  Parke,  Davis  &  Co. : 

''This  I  find  to  be  a  utero-ovarian  sedative  and  anodyne  of 
exceptional  value,  as  in  my  hands  it  has  produced  the  most 
brilliant  and  flattering  results,  far  exceeding  my  most  sanguine 
expectations. 

''Mrs.  W.,  8Bt.  44  years,  and  approaching  the  menopause; 
very  ansemic,  thin,  and  of  a  nervous  temperament ;  much  ano- 
rexia at  times ;  habitually  constipated;  complains  often  of  head- 
ache and  palpitation,  with  frequent  but  scanty  micturition; 
menstruation  very  irregular,  returning  every  three  to  five  weeks, 
and  lasting  from  two  four  days;  flow  small  in  amount  and  nearly 
colorless;  attended  with  violent  paius  in  the  lumbar  region, 
groins,  with  general  tenderness  over  the  hypogastric  region;  no 
organic  lesion  of  the  heart,  simply  functional  as  a  result  of  other 
lesions. 

"Upon  examination,  I  detected  retroversion  of  the  uterus  of 
the  secoud  degree,  and  a  profuse  leucorrhoea.  Had  previously 
almost  exhausted  the  materia  medica  in  seeking  a  reni^dy  {or 
her  relief;  had  given  Hay  den's  viburnum  comp.,  aletris  cordial, 
fluid  extract  viburnum  prunifolium,  cannabis  Indicse,  etc.  As 
a  dernier  ressort,  I  ordered  Liquor  Sedans,  one  drachm  four  times 
a  day,  to  be  continued  during  menstrual  period;  Fowler's  solu- 
tion with  bromides;  and  an  injection  for  t^e  leucorrhcea;  also 
placed  a  Thomas  retroversion  pessary.  Saw  her  four  days  later; 
met  me  wi^h  a  smile,  and  remarked  the  'new  medicine'  was 
going  to  'cure'  her.  Her  improvement  has  been  steady  and 
rapid;  appetite  good;  menstrual  epoch  unattended  with  pain; 
(Uscharge  higher  colored  and  more  profuse,  lasting  from  live  to 
six  days,  and  more  regular  than  before  for  years.  Leucorrhoeal 
discharge  disappeared;  does  not  suffer  with  palpitation  or  head- 
aches. Such  id  my  happy  success  with  that  grand  therapeutic 
agent,  Liquor  Sedana. 
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Some  Remarks  Upon  Drainage  with  a  New  Tube.* — The 
great  advancement  made  in  surgery  since  the  introduction  of 
aseptic  and  antiseptic  methods,  apparently  leaves  very  little  to 
be  done  in  the  direction  of  the  improvement  or  perfection  of 
these  methods;  but  there  is  a  sentiment  constantly  increasing, 
which  is  represented  by  the  idea  that  aseptic  measures  are  pro- 
moted by  the  removal  from  wounds  of  the  materials  which  are 
essential  to  the  growth  of  micro-organisms.  Fluids  are  the  most 
potent  of  the  factors  concerned  in  their  growth,  and  any  meth- 
ods of  practice  which  tend  to  diminish  quantity  of  fluids  per- 
vading wounds  must  promote  healing  in  the  most  rapid  manner 
possible. 

Almost  all  existing  methods  of  draining  by  means  of  tubes  or 
solid  media  which  act  by  capillary  attraction  are  in  a  measure 
faulty.  One  reason  of  this  is  the  great  difficulty  of  finding  a 
tube  with  a  sufficient  number  of  lateral  openings  and  sufficient 
elasticity  to  secure  thorough  adaptation  to  the  wounded  surfaces 
and  at  the  same  time  maintain  a  channel  through  which  all  fluids 
may  be  conducted  out  of  the  wound  into  the  dressings  which 
envelop  it.  The  v^riter  has  devised  for  this  purpose  a  drainage- 
tube  made  by  coiling  fine  steel  wire  in  close  spirals.  These 
drains,  as  can  be  seen  by  examining  them,  maintain  channels, 
through  which  all  oozings  from  the  wounded  surfaces  may  be 
gathered  to  the  lumen  of  the  tube,  through  which  they  readily 
pass  to  the  sttrface  dressings.  The  material  is  the  finest  quality 
of  steel.  It  does  not  corrode  in  wounds,  and  is  sufficiently  duc- 
tile when  coiled  to  admit  of  curvature  in  any  direction.  The 
sharp  ends  of  the  wire  are  turned  sufficiently  in,  by  grasping 
them  with  the  forceps,  so  that  there  is  no  danger  of  any  impor- 
tant vessel  or  viscus  being  perforated  by  the  extremity  of  the 
wire. 

The  sizes  range  from  that  of  a  lead-pencil  down  to  that  of  a 
common  knitting-needle. 

In  removing  this  drainage-tube  from  wounds,  all  that  is  nec- 
essary is  to  grasp  one  end  of  the  tube  or  coil  which  projects  from 
the  wound  and  apply  a  very  moderate  degree  of  traction,  which 
is  generally  sufficient  to  withdraw  it.     If,   however,   it  shows   a 

^Kead  before  Detroit  Academj  of  Medicine. 
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diaposltioD  to  cling,  a  little  more  traction  will  straighten  the  spi- 
ral and  bring  out  the  tube  in  a  nearly  straight  manner. — Prof. 

Hal  C.  Wt^maUj  3f.D.,  in  American  Lancet, 

I 

,  Vaginal  Hysterectomy  Without  Clamps  ob  Ligatures. 
— ^The  assertion  that  vaginal  hysterectomy  may  be  so  performed 
as  to  make  the  operation  almost  a  minor  one,  may  strike  the  av- 
erage surgeon  as  a  strange  one,  and  false.  But  it  is  a  true 
statement,  as  I  have  recently  demonstrated  in  four  cases.  The 
meihod  followed  is  the  ideal  one  for  small  intramural  fibroids 
causing  symptoms  sufficiently  severe  to  demand  operative  inter- 
ference, for  procideotal,  and  for'early  cancer  of  the  cervix.  For 
far-advanced  epithelioma  it  cannot  be  advised;  nor  can  it 
be  employed  in  tumors  too  large  to  be  delivered  through  the 
vagina;  nor  in  cases  in  which  pyosalpinx  fs  a  complication. 
Yet,  eliminating  these,  there  still  remains  a  large  number  of 
cases  in  which  the  procedure  is  indicated.  The  method  is  as  fol- 
lows: 

After  proper  preparatory  treatment  the  vulva  is  shaved  and 
carefully  scrubbed,  and  the  surrounding  surfaces  covered  with 
towels  wrung  from  bichloride  solution,  1  to  2000.  The  vagina 
is  cleaned  by  the  thorough  douching  with  very  hot  water,  scrub- 
bing and  irrigation  with  bichloride  solution.  The  perineum  is 
pulled  back  with  a  strong  retractor  and  the  cervix  seized  with  a 
strong  vulsellum  and  pulled  to  the  outlet,  or  near  it.  The  cer- 
vical canal  is  gently  curretted  and  packed  tightly  with  iodoform 
gauze.  Once  more  the  viigina  is  cleaned,  a  solution  of  carbolic 
acid,  1  to  40  being  preferable.  Once  more  the  vagina  is  cleaned, 
a  solution  of  carbolic  acid,  I  to  50  being  preferable.  The  mu- 
cous membrane  surrounding  the  os  is  cut  with  a  knife,  the  incis- 
ion completely  encircling  the  cervix  at  a  distance  of  about  one- 
half  an  inch  from  the  cervic3-vaginal  junction.  Without  much 
force  the  tissues  are  separated  by  means  of  the  points  of  blunt 
scissors:  it  is  necessary  to  use  the  blades  of  the  scissors  at  some 
places,  clipping  fibers  here  and  there  where  too  firmly  attached 
to  be  easily  torn  through;  but  as  little  cutting  as  possible  should 
be  done,  the  prime  object  of  the  operation  being  to  enucleate 
the  uterus  by  entering  the  loose  tissue  surrounding  it,  the  tissue 
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in  which  the  terminal  branches  of  the  uterine  artery  ramify;  and 
by  careful  work  to  denude  the  uterus  of  its  areolar  tissue,  press- 
ing aside  every  important  blood  vessel  uninjured.  The  only 
points  where  separation  cannot  be  quickly  done  are  at  the  internal 
OS,  where  the  connective  tissue  is  quite  dense,  along  the  sides  of 
the  organ  and  at  the  entrance  of  the  Fallopian  tubes.  As  the 
uterus  is  peeled  from  itr enveloping  tissues  it  must  be  strongly 
pulled  downward ;  by  so  doing  the  peritoneum  covering  the  fun- 
dus can  be  easily  pushed  off'  by  the  fingers. 

When  enucleation  is  completed  the  vagina  is  cleaned,  the  cav- 
ity packed  rather  tightly  with  iodoform  gauze,  and  the  vagina 
lightly  tamponed  with  the  same;  the  packing  must  be  done  with 
some  care,  as  rough  manipulations  may  cause  serious  hemor- 
rhage. 

If  the  operator  does  not  work  too  rapidly,  and  is  not  tempted 
to  cut  instead  of  pushing  apart  the  fibres  through  which  he  is 
making  bis  way,  there  should  be  no  bleeding.  In  one  of  my 
cases  not  an  ounce  of  blood  was  lost,  not  a  ligature  or  even  a 
torsion  used,  and  not  more  than  ten  minutes  consumed  in  the  en- 
tire dissection.  If  the  surgeon  gets  too  far  away  from  the  uter- 
ine tissue  he  will  tear  the  uterine  artery  and  there  will  be  a  ne- 
cessity for  tying  the  vessel  with  catgut  or  silk,  or  at  least  catch- 
ing in  hemostatic  forceps  and  twisting;  the  latter  can  be  done  in 
most  cases,  so  neither  clamp  nor  ligature  is  needed,  and  in  many 
cases  it  is  not  even  necessary  to  use  the  hemostatic  forceps  at  all. 

As  thus  performed  the  peritoneal  space  is  not  opened.  If, 
however,  there  exists  any  reason  for  removing  the  tubes  and 
ovaries  (as  in  women  not  yet  pest  the  menopause)  the  peritoneum 
may  be  cut  when  the  operator  is  ready  to  sever  the  tubal  attach- 
ment. Through  the  hole  thus  made  the  ovaries  and  tubes  may 
be  brought  down,  ligated  and  cut  away  as  in  an  ordinary  vaginal 
hysterectomy.  The  peritoneal  opening  is  then  closed  with  cat- 
gut and  the  cavity  is  packed. 

From  an  experience  covering  a  large  number  of  vaginal  hys- 
terectomies by  clamp  and  by  ligature,  and  from  my  observations 
in  the  four  cases  in  which  I  have  tried  this  method,  I  must  say 
I  believe  that  in  suitable  cases  enucleation  is  the  ideal  method 
for  vaginal  hysterectomy,  and  I  can  agree  with  Pratt's  conclu- 
sions; 
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First.  The  losa  of  blood  is  trifling,  and  as  the  vessels  are  not 
injured  thej  remain  to  repair  the  wounded  parts,  which  thej  do 
with  rapiditT  and  completeness. 

Second.  Diseased  ti^ae  is  not  disturbed,  the  uterus  not  being 
mutilated  or  even  wounded,  the  entire  organ  being  removed  in- 
tact. 

Third.  If  bj  accident  a  blood  vessel  is  cut  it  is  so  perfectly 
in  the  field  of  operation  that  it  can  readily  be  secured  by  for- 
ceps and  tied  without  injuring  the  neighboring  nerve  fibres. 

Fourth.  There  is  no  pinching  of  the  sympathetic  and  spinal 
nreve  fibres  by  clamp  or  ligarature;  consequently  there  is  no 
"shock*'  following  the  operation — Emory  Lamphear,  M.D.,  of 
St.  Louii^  Jfb.,  in  St.  Joseph  Med,  Herald. 


Collect  Your  Faibe. — 

When  a  joong  man  appears  in  toot  office,  Doctaire, 

And  with  a  mjsterioas  and  difficult  aire 

Informs  yon  that  something  is  wrong  with  him  whalre-7 

That  is — er — ^where  he — he  maketh  wataire, 

And  it  hurts  till  it  naturally  lifteth  his  haire, 

And  he  further  explains  that  the  whole  sad  affaire 

Came  of  riding  his  wheel  through  a  rough  thoroughfaire, 

Just  saj  to  him  blandlj :     *'  Alas,  my  dear  saire, 

In  certain  precincts  the  whole  atmosphaire 

Seems  loaded  with  microbes — I  advise  you,  bewaire 

Of  these  shady  retreats,  and  do  not  ride  thaire." 

Then  fix  up  his  "doi>e"  and  ctdUet  a  good  fair e, 

For  as  sure  as  you  trust,  though  he  be  a  preachaire, 

He'll  beat  you  or  skip  to  some  other  doctaire. 

~  — Mediixil  Gleaner, 


A  New  Treatment  for  Hydrocele. — A  new  treatment  for 
hydrocele  is  proposed  by  J.  Neumann  (  Wiener  Medisinische,  No. 
45,  1893).  It  consists  in  the  withdrawal  of  the  fluid  by  means 
of  a  trocar  and  cauula,  leaving  the  latter  in  the  hydrocele  sac 
to  act  as  a  drain.  A  slightly  compressing  bandage  is  applied 
over  a  small  thickness  of  cotton.  Healing  is  said  to  occur  in  a 
few  days.  The  can u  la  is  removed  on  the  second  or  third  day. 
— North  American  Practitioner, 
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A  New  and  Safe  Method  op  Injecting  Hemorrhoids. — 
Dr.  Charles  G.  AlliBon  recommends  the  following  technique  in 
that  class  of  cases  of  internal  piles  which  cause  marked  distress 
on  account  of  recurring  hemorrhage,  ulceratioa,  or  acute  exacer- 
bation with  pain,  furthermore,  with  weak  arteries,  or  a  heart  or 
kidney  lesion  contraindicating  the  use  of  general  anesthesia,  or 
in  the  subject  to  whom  loss  of  even  four  or  five  days  is  impossi- 
ble, or,  finally,  in  the  patient  advanced  in  years. 

He  dilates  the  sphincter  under  cocaine  and  exposes  the  tumor. 
After  the  surface  of  the  pile  and  periphery  and  mucous  mem- 
brane have  been  made  aseptic,  a  ligature  is  thrown  around  the 
base  and  snugly  tied,  only  the  first  half  of  the  reef  not  being 
completed.  The  tumor  is  now  temporarily  constricted  at  the 
base,  and  from  three  to  five  drops  of  the  following  solution  in- 
jected in  the  centre: 

Acid  carbolic ^  iss 

Soda  bicarb ss 

Acid  salicylic sb 

Glycerin ^  ss 

Aq 3  i 

In  about  one  minute  the  temporary  ligature  is  removed  and 
the  needle  withdrawn.  These  steps  may  be  repeated  until  two 
to  three  tumors  are  injected.  If  a  greater  number  exist,  it  is 
wise  to  complete  the  operation  at  a  second  or  third  seance. 

In  case  the  pile  is  situated  high  up  in  the  rectum,  and  is, 
therefore,  difiicult  to  expose,  a  fenestrated  speculum  may  be 
used,  engaging  the  tumor  in  the  fenestrum  and  temporarily  con- 
structing its  base  by  pressure  on  the  slide. 

If  the  patient  is  not  constipated  no  preliminary  purge  is  used, 
but  on  the  evening  before  the  operation  an  opiate  is  administered 
to  lessen  peristalis  and  avoid  evacuation  before  or  during  the 
operation. 

A  gauze  dam  is  placed  above  the  site  of  the  operation,  and  a 
tampon  canula  or  a  gauze  covered  rubber  tube  three  inches  lo^g 
is  inserted  in  to  the  bowel  in  order  to  secure  asepsis  during  the 
forty-eight  hours  after  the  operation,  and  to  allow  the  escape  of 
flatus. 

At  the  end  of  the  second  day  a  saliue  is  given  in  hourly  doses, 
and  when  the  desire  to  evacuate  is  felt  an  injection  of  water 


332  SELECTIONS. 

followed  by  boro-glyceride  is  made  through  the  tube.  Subse- 
quent carbolized  irrigation  or  sponging  complete  the  after  treat- 
ment, and  patients  are  out  of  bed  on  the  third  day,  and  out  of 
the  room  in  a  week. — Mathews*  Medical  Quarterly. 


Prunus  Virginiana  as  a  Heart  Tonic. — ^There  is  yet 
another  drug  which  I  venture  to  think  may  be  unknown  to  some 
of  you.  That  is  the  prunud  virginiana,  or  American  wild  cherry. 
My  attention  was  first  called  to  it  some  years  back  by  an  article 
in  one  of  the  journals  by  Dr.  Clifford  AUbut.  I  can  re*terate 
all  that  he  says  in  praise  of  the  drug.  It  relieves  the  flagging 
and  distended  ventricle  of  the  chronic  bronchitic,  it  stimulates 
the  flapping  chambers  of  the  anaemic,  and  it  increases  the  mus- 
cular tone  in  subjects  recovering  from  fever  and  other  exhaust- 
ing diseases.  It  is  also  given  with  great  advantage  in  the  irrita- 
ble "convulsive**  heart  of  the  overworked  man  of  feeble  physique. 
It  is  especially  useful  in  dilatation  of  the  right  heart,  whether 
as  a  result  of  chronic  bronchitis  or  of  mitral  stenosis.  I  use  it 
more  in  private  than  in  hospital  practice ;  and  perhaps  no  drug 
has  brought  me  so  much  credit. — Dr.  Seymour  Taylor,  in  The 
Clinical  Journal. 


Keep  Out  the  Croaker. — Men  or  women  wfio  have  always 
a  tale  to  tell  of  "how  he  suffered  that  way  himself"  should  be 
kept  out  of  the  patient's  room.  Their  sympathy  will  do  harm 
every  time.  In  the  sick-chamber,  if  the  patient  can  see  com- 
pany at  all,  there  should  be  only  bright,  cheery  talk;  and  the 
creature  with  "symptoms'*  can  talk  a  man  into  having  any  and 
every  disease  on  earth  in  less  than  half  an  hour.  A  ^ick  man 
should  be  led  to  forget  his  ills,  and  not  to  rehearse  them  or  com- 
pare notes. — Chicago  Jourjial. 


A  Certain  Cure. —  Young  Man  (hopelessly)  —  Doctor,  is 
there  any  cure  for  the  liquor  habit?  Doctor  (thoughtfully) — 
Y-e-s,  one.  Young  Man — What  is  it?  Doctor — Marry  a  wom- 
an bigger  than  you  are. — Medical  Age. 
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Medical  Journals. — Medical  journals  are  usually  published 
as  mirrors  of  thought  and  medical  opinion  of  the  country  or 
state  whence  they  emanate,  and  they  should  by  all  means  be  free 
from  bickering  and  back-biting ;  and  yet  hardly  a  week  passes 
but  some  are  finding  fault  and  looking  for  each  other's  weak 
points.  This  is  not  only  unnecessary,  but  it  is  extremely  dis- 
tasteful to  most  readers,  who  are  not  seeking  for  gossip  or  private 
grievances  in  a  scientific  journal,  but  read  that  they  may  be 
benefited  and  instructed.  It  is  only  the  poorer  papers  of  a  cer- 
tain class  that  get  their  support  by  printing  slanders  against 
their  neighbors;  and  all  such  personalities  should  be  omitted 
from  the  columns  of  respectable  medical  journals. — Maryland 
Medical  Journal, 


Reduction  of  Difficult  Hernia. — In  the  Wiener  Medizin- 
ische  Wocbenachrift  a  writer  advises  refrigeration  in  hernia  in 
which  reduction  is  difficult.  He  places  the  patient  in  the  dorsal 
position,  thighs  and  legs  flexed,  and  the  pelvis  elevated.  Two 
tablespoonsful  of  ether  are  poured  on  the  tumor  every  fifteen 
minutes,  and  in  a  few  hours,  he  declares,  reduction  occurs  spon- 
taneously or  after  slight  manipulations.  This  process  has  afforded 
good  results  in  twenty  out  of  twenty-six  cases. 


Why  Woman  Ought  Not  to  Work. — '*  The  problem  of 
woman  from  a  bio-sociological  point  of  view"  is  treated  by 
Signer  G.  Ferrero  in  the  current  number  of  the  Moniat,  "The 
essential  condition  of  feminine  existence,"  which  he  desires  to 
analyze  in  his  paper,  is  that  which  he  names  ''The  Law  of  Non- 
Labor."  ''As  it  is  a  natural  law  that  the  man  must  labor  and 
struggle  to  live,  so  it  is  a  natural  law  that  the  woman  should 
neither  labor  nor  struggle  for  her  existence.  Biology  clearly 
shows  us  that  the  physiological  prosperity  of  species  depends  on 
the  division  of  labor  between  the  sexes,  for  in  exact  ratio  to  this 
is  the  duration  of  life."  Marriage,  as  found  among  the  higher 
animals,  is  "a  perfected  form  of  the  division  of  labor  and  mu- 
tual cooperation  of  the  ^e^es."     During  hatching  time  the  male 
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bird  does  all  the  providing  for  liis  brooding  mate.  At  other 
times  her  functions  in  seeking  food  are  merely  auxiliary.  Siiu- 
ilaily  with  lion  and  hyena.  The  fearful  toil  which  falls  to  t)te 
savage  woman  the  writer  pronounces  to  be  ''merely  a  p^^ing 
phase,  a  very  dangorous  aberration,  produced  by  the  eJtcessive 
selfishuesd  of  mau,  which  does  not  and  caunot  last  long."  Hje 
remarks  that  the  races  in  which  it  is  found  **  have  remained  in 
a  savag(3  state  and  h^ive  mide  scarcely  any  progress."  In  civil- 
ized UHlions  female  toil  is  not  necessary  for  the  production  of 
the  wealth  needed  for  humanity.  *'Man  alone  could  do  this. 
Woman  labor  only  tends  to  lower  the  marketable  value  of  male 
labor ;  for,  while  woman  is  working  in  the  factories,  there  are 
everywhere,  and  especially  in  Europe,  crowds  of  men  vainly 
seeking  employment,  to  whom  the  cessation  of  work  is  an  oft 
recurrent  and  terrible  evil.  This  shows  that,  even  from  a  socio- 
logical point  of  view,  female  labor  is  a  pathological  phenom- 
enon. 

''Statistics  show  us  an  increase  of  mortality  among  women 
and  children  in  countries  where  industrial  life  has  pressed  moth- 
ers into  its  ranks.  A  perfect  woman  should  be  a  chef  d^ceuvre  of 
grace  and  refinement,  and  to  this  end  she  must  be  exempt  from 
toiL  .  .  .  The  working  woman  grows  ugly  and  loses  her 
feminine  characteristics.  .  .  .  Womanly  grace  and  the 
love  which  men  bear  a  beautiful  woman  have  perhaps  been  the 
origin  of  paternal  love,  and  of  all  the  other  sweet  and  tender 
feelings  of  which  the  male  is  capable.  Grace  is  the  sesthetic 
side  of  weakness.  Woman,  more  than  man,  enjoys  all  the  bene- 
fits of  civilization,  which  nevertheless  have  been  in  great  part 
acquired  by  him  alone.      .     .  Man  labors  and  toils  to-day, 

just  as  he  did  of  old,  and  there  is  nothing  abnormal  in  this  fact, 
for  it  is  his  positive  duty.  What  advantage,  then,  can  be  gained 
by  participating  in  man's  struggle  for  existence,  when  woman 
has  only  to  wait  until  he  places  these  benefits  at  her  feet?  I 
cannot  understand  why  the  question  of  woman  suffrage  should 
so  excite  public  opinion.  It  is  entirely  profitless  to  her.  If  her 
husband  strains  every  nerve  already  to  provide  her  with  all  the 
luxuries  of  life,  he  will  certainly  not  be  lax  in  defending  those 
interests  which  are  identical  with  those  of  his  family." — iScien- 
tific  American. 
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The  Great  Plague  in  China. — A  terrible  pestilence  is 
known  to  be  raging  in  Canton,  Pakboi,  Hong  Kong,  and  other 
large  cities  in  China.  The  first  outbreak  was  in  Canton,  where 
the  sewers  were  abominably  filthy  from  the  prolonged  drought, 
causing  thousands  of  swollen  and  dying  rats  to  crawl  up  into  the 
streets.  The  disease  is  particularly  prevalent  in  Pakhoi,  where, 
every  year,  the  rats  are  said  to  give  a  like  notice  of  its  approach. 
In  Canton  sixty  thousand  people  died  in  one  week.  The  symp* 
toms  of  the  epidemic  are  nearly  the  same  as  those  of  the  great 
plague  which  almost  depopulated  London  in  1665.  There  is  a 
sudden  onset  of  fever,  the  temperature  rising  to  105^  F.  or 
above.  In  some  cases  there  is  a  premonitory  malaise  or  a  chill 
which  troubles  the  patient.  There  is  much  cerebral  disturbance, 
with  hea/lache,  accompanied  by  stupor.  In  from  twelve  to 
twenty -four  hours  glandular  swellings  appear  in  the  neck,  axill», 
or  groins,  which  rapidly  reach  a  diameter  of  an  inch  or  more, 
and  are  hard  and  exceediogly  painful  on  pressure.  Whether 
the  fever  decreases  or  not,  the  patient  sinks  deeper  into  a  coma- 
tose condition,  and  usually  dies  before  forty-eight  hours  elapse. 
If  six  days  are  reached,  the  patient  may  recover.  The  glandu- 
lar swellings  present  no  signs  of  suppuration.  Petechia  appear 
in  a  few  ca^es,  but  there  is  no  regular  eruption.  There  may  be 
epistaxis  and  vomiting  of  blood.  Purging  begins  early,  and  che 
delirium  becomes  coma  in  from  three  to  four  hours  in  severe 
cases,  followed  by  death  and  rapid  decomposition.  Eighty  per 
cent,  of  the  victims  in  Canton  died  during  the  first  day  of  the 
illness.  Apparently  nothing  can  change  the  filthy  customs  of 
the  poorer  Chinese,  and  they  cannot  be  induced  to  follow  the 
most  elementary  sanitary  practices.  The  thorough  flushing  of 
the  drains  and  sewers  and  the  isolation  of  infected  persons  are 
advised  by  the  hospital  authorities. — N,  Y,  Med,  Jour. 


Water  in  Typhoid  Fever. — Urge  your  patients  to  drink  a 
great  deal  of  cold  water.  The  more  I  practice  this  plan,  the 
more  I  am  convinced  of  its  beneficial  effects.  In  many  cases  I 
have  learned  my  patients  to  drink  five  quarts  of  cold  water  in 
twenty-four  hours,  and  I  think  to  realize  the  full  benefits  of  this 
plan,  it  should  be  carried  to  this  extent.  There  is  no  contrain- 
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dications  to  this  treatment.  Many  observers  believe  that  its  ben- 
eficial effects  on  a  feeble  heart  is  well  marked.  In  this  condi- 
tion it  certainly  can't  be  contra-indicated.  In  the  lowering  of 
the  fever,  disappearance  of  the  dryness  of  the  tongue  and 
mouth,  sedative  effects  on  the  nervous  system,  and  the  elimina- 
tive  functions  of  the  kidneys  are  easily  observed. 

This  plan  facilitates  the  oxidation  of  toxines  and  aids  nature 
in  removing  or  eliminating  the  refuse  material  which  always  ac- 
cumulates in  the  system  in  continued  fevers,  a  natural  result  of 
an  impaired  organic  function.  You  can  observe,  as  evidence  of 
the  increased  activity  of  the  kidneys  and  skin,  the  great  quanti- 
ties of  urea  that  is  eliminated  by  the  kidneys,  its  quantity  fluc- 
tuates with  the  amount  of  water  taken  into  the  system.  This 
method  is  very  pleasant  and  acceptable  .to  the  patient.  Of  course 
it  does  not  influence  the  course  or  direction  of  the  disease. — 
Charlotte  Med.  Jour. 


A  Bloodless  Operation  for  Hemorrhoids. — Manley  (Bos- 
ton Medical  and  Surgical  Journal,  February  1,  1894)  describes 
his  bloodless  method  of  treating  hemorrhoids.  A  brisk  purga- 
tive is  given  the  evening  before  the  operation.  Before  operat- 
ing, two  to  four  ounces  of  whisky  are  administered  and  effective 
cocainization  applied  hypodermically.  Anal  dilatation,  gradual 
and  steady,  without  rupture  of  the  muscle,  is  done,  and,  after 
mopping  with  cocaine  solution,  each  hemorrhoid  is  separately 
seized,  close  to  its  base,  firmly  between  the  tip  of  the  thumb, 
index,  and  middle  fingers.  It  is  put  on  full  stretch,  then  twisted, 
an<l  finally  so  completely  crushed  that  it  is  reduced  to  a  pulp, 
and  none  of  the  investing  tunics  remain,  except  the  mucous 
membrane  and  its  under  stratum  of  fibrous  tissue.  The  mass  is 
then  returned  and  opium  suppository  introduced.  He  has  treated 
thirty -two  cases  in  this  way  with  perfectly  satisfactory  results. — 
Univereity  Med.  Magazine. 


Classes  op  Inpectious  Diseases. — The  widespread  confusion 
between  the  terms  contagious  and  infectious,  well  illustrated  in 
the  popular  belief  that  there  is  great  personal  danger  in  merely 
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being  near  to  patients  who  are  suffering  from  cholera  or  from 
typhoid  fever,  has  prompted  Dr.  W.  H.  Thompson  to  propose 
in  the  Medical  Record  for  June  2  the  following  classification: 
Each  of  the  three  classes  of  communicable,  non-communicable, 
and  septic  infectious  diseases  is  due  to  the  presence  of  specific 
living  microbes  in  the  body.  Such  communicable  diseases  as 
small-pox,  tuberculosis,  and  Asiatic  cholera  originate  from  an 
animal  body.  The  non-communicable  infectious  diseases  origi- 
nate not  from  an  animal  body,  but  from  a  place  or  thing,  as 
ague  or  yellow  fever.  Communicable  diseases  may  be  contti- 
gious  or  non-contagious.  The  contagious  communicable  diseases 
are  those  in  which  simple  proximity  to  the  patient  infected  with 
them  is  sufficient  to  communicate  the  infection  to  susceptible 
persons.  Examples  are  scarlet  fever,  measles,  small-pox,  diph- 
theria, typhus  fever,  mumps,  and  whooping-cough.  It  is  there- 
fore necessary  to  isolate  those  sick  with  them  in  order  to  prevent 
infection.  lu  the  non-contagious  communicable  diseases  the 
communication  is  not  by  simple  proximity,  but  by  intermediate 
means.  Therefore  the  isolation  of  the  sick  with  them  is  neither 
needful  nor  effective  when  compared  with  measures  directed 
against  the  intermediate  means  of  communication,  as  in  Asiatic 
cholera,  typhoid  fever,  and  tuberculosis.  In^  the  septic  infec- 
tious diseases  the  infection  gains  entrance  through  a  wound  or 
damage  by  inflammation  or  otherwise  of  the  skin  or  of  a  mucous 
membrane,  as  in  the  surgical  infection  wounds,  erysipelas,  teta- 
nus, and  hydrophobia.  It  is  possible  to  prevent  all  infectious 
diseases  by  disinfective  measures  applicable  to  each,  whether  the 
illness  is  communicable,  non-communicable,  or  septic. — N.  Y, 
Medical  Journal, 


Treatment  of  Red  Nose. — Helbing  {Therap.  Monatshe/te, 
January,  1894)  calls  attention  to  the  treatment  of  red  nose  —  a 
condition  of  little  importance,  it  is  true,  but  decidedly  annoying 
to  the  possessor.  The  condition  he  refers  to  is  the  bluish-red 
color  of  some  noses  upon  remaining  for  sometime  in  a  warm 
room,  coming  in  from  the  cold  air,  etc.  The  treatment  he 
advises  is^  the  systematic  application  of  the  galvanic  current. 
Both  poles  are  applied  to  the  nose  and  are  continually  moved 
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about.  The  strength  of  the  current  he  has  regulated  by  the 
amount  of  burning  complained  of  by  the  patient.  Five  to  eight 
elements  of  an  ordinary  battery  suffice,  If  the  patient  is  very 
sensitive,  the  ancde  may  be  applied  to  the  zygoma  and  the  nose 
gently  stroked  with  the  cathode.  This  application  is  followed 
by  an  intense  redness  of  the  skin,  which  lasts  for  an  interval  of 
two  to  forty-eight  hours.  Too  Strong  currents  must  be  avoided 
on  account  of  the  excessive  irritation  they  produce.  The  appli- 
cations are  repeated  at  intervals  of  two  or  three  days.  The 
method  requires  patience  and  a  considerable  number  of  applica- 
tions (at  least  ten  to  fifteen),  and  the  author  has  had  to  hold  as 
many  as  thirty  sittings.  The  author  has  used  the  method  in 
thirty-one  cases,  and  always  with  success,  and  gives  reports  of 
two  of  the  more  obstinate  cases. — Cinein.  Laneet'Clinie, 


Tbional  in  Delirium  Tremens. — Dr.  Russell  Bellamy,  in 
treating  ten  cases  of  delirium  tremens  with  trional,  a  new  hyp- 
notic, records  the  results  of  his  work  in  the  New  York  Medical 
Journal,  as  follows : 

1.  Delirium  was  controlled  with  greater  rapidity  and  safety 
by  trional  than  by  other  hypnotics. 

2.  In  the  majority  of  cases  a  marked  stimulant  effect  was 
observed,  possibly  on  account  of  the  methylic  and  ethylic  ele- 
ments which  enter  into  the  composition  of  the  drug. 

3.  On  account  of  the  low  temperature  noted  in  all  cases,  trio- 
nal must  possess  antipyretic  properties,  thereby  simulating  its 
allies  of  the  phenol  group. 

4.  It  was  always  well  borne  by  the  stomach,  and  in  one  case 
was  rapidly  absorbed  when  administered  per  rectum. 

6.  No  unpleasant  after-effects  were  observed,  and  in  all  cases, 
except  one,  and  a  tuberculosis  complication,  recovery  was  very 
speedy. — Maryland  Med.  Jour. 


Ingrowing  op  Nail. — Ingrowing  nail,  or  ongle  incame,  as 
the  French  call  it,  is,  as  is  well  known,  a  very  painful  affection, 
and  unfortunately  the  operation  necessary  for  its  cure  is  often 
dreaded  by  the  patients,  although  local  and  general  mestbetics 
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are  employed  to  render  the  avulsion  as  painless  as  possible.  A 
very  simple  method  has  been  frequently  employed  by  a  confrere 
with  constant  success.  It  consists  in  painting  the  offending  por- 
tion of  the  nail  with  a  warmed  40  per  cent,  solution  of  caustic 
potash.  In  a  few  seconds  the  upper  horny  layer  is  rendered  so 
soft  that  it  can  be  easily  removed  by  a  piece  of  broken  glass 
used  as  a  scraper.  The  application  of  the  solution  and  the 
scraping  are  continued  until  nothing  but  an  exceedingly  thin 
portion  of  the  nail  remains,  which  can  be  easily  removed  by  a 
small  scissors.  The  patient  can  now  be  considered  as  cured, 
without  having  lost  a  drop  of  blood  nor  felt  any  pain. — Parii 
Cor.  Med,  Press  and  Circular, 


SoLANUM  Carolinense. — ^Horsc  nettle  is' again  being  brought 
forward  for  the  relief  of  excessive  sexual  desire — satyriasis.  It 
quiets  sexual  excitement — takes  away  the  desire,  as  it  were — 
and  prevents  the  tendency  in  nervous  and  excitable  young  men 
to  constant  erection,  or  to  erection  from  every  exciting  cause. 
It  will  be  found  of  value  in  the  treatment  of  spermatorrhoea 
with  these  symptoms,  and  will  assist  in  the  relief  of  the  habit  of 
masturbation. — Medical  Times, 


\ 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol_and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Griefs wald.  Meyer  Bros.'  Drug  Co. ,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 


Hydrocele. — ^Neumann  reports  that  he  has  treated  six  cascg 
of  hydrocele  in  the  following  manner  with  good  results:  Evacua- 
tion with  trocar  and  canula.  After  the  fluid  had  escaped,  the 
canula  was  passed  somewhat  upward  and  retained  in  position  by 
a  compress  for  two  days.  In  all  the  cases  agglutination  of  the 
walls  of  the  sac  resulted  in  from  seven  to  nine  days. — N,  Y, 
Med,  Jour. 
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Remarkable  Toleration  of  Arsenic. — ^In  the  North  Car- 
olina  Medical  Journal,  Dr.  S.  W.  Battle  relates  the  case  of  a 
man  afflicted  with  multiple  adenoid  tumors  coustantlj  reappear- 
ing after  operations  who  took  large  quantities  of  the  solution  of 
arsenic  chloride  without  unpleasant  effect,  resulting  in  perfect 
relief  from  these  growths.  Ultimatelj  the  patient  ingested  from 
one  to  two  drachms  of  liquor  sodii  arsenatis  daily. — The  Medical 
Age. 

Sander  A  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Grief swald.  MyerBros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  N. 
Y.,  sole  agents. 
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A  SANITARY  NEED. 

The  city  of  Nashville  has  made  laadahle  and  liberal  proyision  for  the 
care  of  the  indigent  sick  in  the  erection  and  equipment  of  a  magnificent 
charity  hospital  on  one  of  the  most  eligible  sites  within  the  city  limits. 
The  county  of  Davidson,  with  a  munificent  expenditure  of  several  hun- 
dred thousand  dollars,  has  done  well  its  part,  as  is  evidenced  by  the  hand- 
some and  commodious  County  Asylum  a  few  miles  north  of  the  city. 
These  acts,  as  a  matter  of  charity,  are  most  commendable,  but  are  lack- 
ing in  completeness,  in  that  no  adequate  protection  is  afforded  our  people 
from  the  invasion  of  contagious  diseases. 

In  the  event  of  an  outbreak  of  small-pox,  its  care  devolves  mainly,  by 
statutory  enactment,  on  the  honorable  County  Court,  through  its  commit- 
tees and  health  department,  supplemented  by  the  aid  and  co-operation  of 
our  City  Board  of  Health.  The  proper  care  of  the  first  cases  of  conta- 
gious disease  appearing  in  any  community  is  the  only  key  to  the  solution 
of  the  question  as  to  whether  much  or  little  trouble  will  follow. 

The  invasion  of  Davidson  County  and  the  city  of  Nashville  by  small- 
pox in  1884  cost  this  community  in  actual  dollars  and  cents  more  than 
either  the  City  Hospital  or  the  County  Asylum,  and  this  solely  by  reason 
of  the  fact  that  no  organized  means  were  at  hand  to  care  for  the  first 
cases. 

The  more  recent  development  of  the  disease  in  this  city,  although  not 
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80  dieaatroue  or  expenuTe,  cost  far  more  than  it  should  have  done,  and  dem- 
onstrated the  fact  that  placing  guards  around  actual  or  suBpected  cases 
was  both  enormously  expensive  and  absolutely  inadequate  as  to  preventing 
the  spread  of  the  disease,  which  was  only  arrested  after  the  old  small- 
pox hospital,  abandoned  in  1884  for  valid  reasons,  was  again  re-estab- 
lished, f 

Although  n^teases  of  small-pox  are  known  to  exist  in  this  State  at  this 
time,  yet  within  the  past  month  it  was  reported  in  no  less  than  eleven 
other  States,  including  in  the  number  Indiana  and  Illinois. 

The  following  article  from  the  Stait  Board  of  Health  Bulletin  for  July 
is  a  strong  and  earnest  argument  and  plea  that  we  no  longer  dance  to  the 
tune  of  ''The  Arkansas  Traveller.''  The  matter  was  alluded  to  in  the 
local  news  of  the  day,  but  a  republication  of  the  summary  from  an  au- 
thoritative source,  I  hope,  is  admissible : 

^*  On  July  12  there  was  discovered  upon  one  of  the  leading  thorough- 
fares of  Nashville  a  negro  horse  jockey  who  but  a  few  days  before  had 
arrived  in  the  city  from  Asheville,  N.  C.  He  had  quite  a  suspicious 
breaking  out  upon  his  face  when  first  seen,  and  which  had  appeared,  he 
stated,  the  evening  before.  The  City  Health  Officer  at  once  took  him  in 
charge.  Curiously  enough,  he  had  no  other  refuge  for  this  man — who,  in 
rambling  about  the  city,  could  readily  have  infected  numbers — ^than  his 
own  office,  where  accordingly  he  was  received  and  detained  some  eight 
hours,  until  arrangements  could  be  made  to  have  him  removed  to  the 
county  small-pox  hospital.  Now  observe  that  Health  Officer  Tucker's 
office  is  in  the  City  Hall,  virtually  a  part  of  the  City  Dispensary,  always 
thronged  by  poor  people  applying  to  have  prescriptions  filled,  and  also 
adjoining  the  Tax  Receiver's  apartment,  a  much  frequented  place. 

''The  above  is  certainly  a  strange  statement  of  facts  for  a  city  like 
Nashville,  which  has  a  population  of  nearly  one  hundred  thousand  souls, 
and  a  Health  Department  which  for  twenty  years  has  made  a  most  honor- 
orable  record,  and  which,  over  and  over  again  during  this  period,  has 
urged  upon  the  city  government  the  absolute  necessity  of  providing  suit- 
able accommodations  for  all  persons  suffering  from  communicable. diseases 
who  can  not  be  cared  for  at  home.  But  little  thought  is  requisite  to  show 
that  an  imperative  and  urgent  duty  rests  upon  the  Board  of  Public  Works 
and  Affairs  and  the  Councilmen  to  remedy  this  great  defect,  and  at  once. 
Humanity  requires  it,  economy  demands  it." 

Davidson  County,  as  well  as  the  other  counties  of  Tennessee,  will  soon 
have  a  "brand-new"  County  Court,  in  which,  as  is  natural,  will  be  in- 
fused much  new  blood — at  least,  it  is  to  be  hoped,  a  sufficient  amount  to 
"leaven  the  whole  lump."  To  them,  through  the  readers  of  this  article, 
the  appeal  is  to  be  made  to  make  a  reasonable  but  necessary  expenditure 
of  their  time  and  thought  at  the  earliest  practical  moment  for  measures 
of  protecting  our  people  from  the  spread  of  contagious  diseases. 

There  is  no  necessity  for  any  lavish  expenditure  of  money ;  massive , 
costly,  and  substantial  buildings  are  not  needed.    Bather  let  provision  be 
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made  for  cheap ,  temporary  stractnres  that  can  be  rapidly  erected  as 
needed,  and,  when  deemed  proper,  thoroughly  disinfected  by  fire.  There 
is,  however,  an  imperative  neceBsity  for  thorough  organisation  and  com- 
plete regulations  for  the  immediate  recognition  and  care  of  the  first  case, 
or  cases,  that  may  appear.  County  and  municipal  health  officers  should 
be  authorized  to  call  in  consultation  the  best  technical  talent  available  for 
the  diagnosis  of  doubtful  or  susp icons  cases  at  the  earliest  practical  mo- 
ment, and  provision  should  be  made  for  the  immediate  care  of  such. 

Small-^ox,  so  far,  has  only  been  alluded  to,  but  erysipelas  and  other 
communicable  and  contagious  diseases  alike  need  attention,  prompt  and  ^ 
efficient,  not  only  for  th6  welfare  of  those  afflicted,  but  for  the  unsuspect- 
ing and  unprotected  masses  of  our  people.  If  Davidson,  Shelby,  Ham- 
ilton, Knox,  and  other  counties  with  large  urban  populations,  will  at 
once  set  on  foot  proper  measures,  the  other  less  populous  sections  will 
soon  join  in  the  procession.    The  cost  will  be  small,  the  advantages  great. 


Hjemofbsrum. — A  palatable  preparation  of  iron  that  is  at  the  same 
time  readily  soluble,  easily  assimilated,  and  that  does  not  constipate  has 
been  the  desideratum  of  physicians  for  all  time^  and  many  compounds 
have  been  devised  without  being  able  to  fill  all  of  these  requirements. 

It  is  natural  to  suppose  that  any  physician  who  keeps  abreast  with  the 
times,  and  is  interested  in  the  advances  made  in  pharmaceutical  prepara- 
tions, will  eagerly  avail  himself  of  the  opportunity  to  obtain  samples  of 
an  iron  preparation  that  possesses  the  above  requisites,  besides  being  neu- 
tral in  reaction,  agreeable  in  odor,  non-styptic,  and  non-poisonous  even  in 
large  quantities.  Hemoferrum  (Blood  Iron),  manufactured  by  Frederick 
Stearns  &  Co.,  Detroit,  Mich.,  is  the  preparation  above  referred  to,  and 
the  manufacturers  will  be  pleased  to  mail  a  sufficient  quantity  for  a  thor- 
ough clinical  test  to  any  physician  who  is  unacquainted  with  it,  together 
with  full  literature  and  clinical  reports. 

H»moferrum  is  put  up  in  pilloids  (flat  pills),  and  sold  only  in  flasks  of 
one  hundred,  and  Messrs.  F.  Stearns  &  Co.  will  mail  a  full-sized  package, 
postage  paid,  to  any  physician  who  will  remit  ten  cents  to  cover  the 
expense  of  forwarding.     Write  them. 


Sscond-Hasd  Sybinojbs. — "  It  is  a  German  practice  of  medieval  ori- 
gin attended  with  decided  danger  of  luetic  infection  to  borrow  syringes 
from  drug-stores.  This  practice,  which  comes  down  from  the  time  when 
the  apothecary  was  expected  to  administer  the  clysters  prescribed  by  the 
physician,  appears  occasionally  in  the  United  States.  A  recently  im- 
ported German  fraulein  lately  abashed  a  modest  Chicago  pharmacist  by 

the  following  request :   *  Dear  Mr. ,  lend  me  your  injection.    I  will 

return  it  in  a  couple  of  hours.' " 

The  above  extract  from  the  Medical  Standard  brings  to  mind  an  occur- 
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rence  of  '61,  when  Tennessee  wn^  organizing  her  troops  to  join  the  other 
Sontbem  States  in  their  little  four  jears'  tournament  that  is  now  happily 
a  matter  of  the  past. 

The  medical  purvrvor  at  Xasliviile  was  a  canny  Scot,  and  knowing 
that  glass  manufactorifs  did  not  cxibt  in  the  South,  in  addition  to  all  the 
glass  syringes  that  be  could  procure  from  tlie  drug-stores,  sent  out  circu- 
lars to  many  physician*)  fur  the  ]«urpo8e  of  purchasing  syringes,  even 
those  that  had  seen  service — these  lie  had  thoroughly  cleansed  and  pre- 
pared for  use,  and  isHued  them  proportionately  on  the  requisitions  made 
on  him. 

One  regimental  surgeon,  recognizing  in  those  supplied  to  him  some 
that  had  previously  been  used,  became*  somewhat  incensed,  and  wrote  a 
very  tart  communication  to  Sargeon-Qenirai  Ncwnan,  stating  that  ''the 
members  of  his  command  were  first-class  gentiemdn,  and  would  not  submit 
to  the  indignity  of  using  second-hand  syringes." 

The  surgtKjn -general  forwarded  the  communition  to  the  medical  pur- 
veyor, which  was  respectfully  returned  by  the  gonial  and  witty  son  of  '' Auld 
Beekie"  with  the  endorsement :  ''If  the  within-mentioned  first-class  gen- 
tlemen would  refrain  from  the  use  of  other  second-hand  articles  needless 
to  mention,  they  would  not  need  syringes  of  any  kind.'' 


Db.  Anoelo  de  Bellomi,  of  Citta  di  Amandola,  Italy,  July  22, 1893, 
says :  "  I  am  pleased  to  inform  you  of  the  successful  results  by  the  use  of 
your  Bromidia  as  hypnotic  and  sedative.  I  prescribed  it  for  a  lady  suffer- 
ing from  severe  vomiting  due  to  pregnancy,  and  which  threatened  to  cause 
abortion  from  denutrition.  I  had  previously  tried  opium,  chloroform, 
creosote,  and  oxalate  of  cerium,  all  without  effect.  I  gave  ten  drops  in  a 
little  sweet  wine,  three  times  a  day,  before  meals.  The  vomiting  ceased 
the  first  day;  four  days  later  I  was  able  to  discontinue  the  use  of  Bromidia, 
and  now  after  a  month  there  has  been  no  return  of  the  vomiting,  and  the 
patient  is  perfectly  well. 

"I  have  found  Bromidia  excellent  in  delirium  tremens  accompanied 
by  insomnia ;  also  in  the  delirium  of  typhoid,  and  in  bronchitis  with  neu- 
rasthenia following  influenza. 

"In  a  case  of  chronic  nephritis,  where  all  kinds  of  hypnotic,  anti- 
neuralgics,  and  analgesics  had  failed  to  give  relief,  Bromidia,  in  doses  of 
a  teaspoonful,  morning  and  evening,  gave  relief  at  once,  and  in  a  few 
days  effected  a  complete  cure.  After  such  encouraging  results,  I  am  sure 
Bromidia  has  a  brilliant  future  before  it." 


There  is  no  doubt  about  the  value  of  Cactina  Fillets.  In  heart  troubles, 
especially  those  of  neuralgic  character,  weak  heart,  exhausted  energies, 
some  neurologies,  and  nervous  prostration,  Cactina  Pillets  will  prove 
curative.— JosepA  C.  EUis,  A.M.,  M.D.,  Frankford,  Av.,  Fhiladelphia,  Fa. 


■^ 


844  EDITOBIAXi. 

I  HAVE  given  Peacock's  Bromides  a  thorongh  trial,  and  hare  dnee 
then  invariably  prescribed  it  in  preference  to  other  preparations  of  its 
kind.  During  my  trip  across  the  ocean  I  gave  it  to  many  passengers  who 
suffered  a  great  deal  from  sea-sickness,  with  very  beneficial  results.- 
WUmoth,  Ph.D.,  M.D.,Jtf0w  Orleans,  La. 


The  St.  Lauia  Clinique  has  passed  into  the  hands  of  Dr.  Emory  Lan- 
ph'ear,  Professor  of  Surgery  in  the  College  of  Physicians  and  Surgeons. 
Dr.  Lsfiphear  will  conduct  the  journal  in  the  interest  of  that  school  and 
of  the  medical  profession  of  the  West. 


Obificial  Subgeby. — ^The  eighth  annual  course  of  lectures  and  clinics 
for  instruction  in  orificial  surgery  by  £.  H.  Pratt,  M.D.,  LL.D.,  of  Chi- 
cago, will  commence  Monday  morning,  September  3, 1894,  at  9  o'clock. 
Seats  reserved  in  order  of  application.  For  further  particulars,  address 
Francis  D.  Holbrook,  M.D.,  56  Central  Music  Hall,  Chicago. 


Db.  Joseph  D.  Rush  reports  favorably  in  the  Virginia  Medical  Monthly 
two  cases  of  typhoid  fever  where  results  were  obtained  from  the  exhibi- 
tion of  Antikamnia  and  Salol. 

1.  Female,  set.  24;  married.  Fever  at  end  of  seventh  day  reached 
105°  F.    Calomel,  sodium,  and  quinia  having  failed,  then  gave 

B .    Antikamnia 

Salol aa  ^ss 

M. — Make  into  twelve  capsules.    Sig. — One  every 
three  hours. 

This  treatment,  maintained  for  twelve  days,  secured  convalescence. 
Alcoholic  baths  to  the  spinal  column  once  a  day,  the  diet  being  boiled 
milk  and  tea. 

2.  Male,  »t.  13.    Temperature,  105°  F.    Same  treatment,  same  result. 
He  concludes  that  Salol,  as  an  internal  antiseptic  combined  with  the 

antipyretic  qualities  of  Antikamnia,  promises  all  that  can  be  desired  in 
the  treatment  of  low  and  continued  fevers  with  bowel  complications. 

Antikamnia  and  Salol  tablets  a^e  put  up  in  exactly  the  dosage  as  given 
above,  each  tablet  containing  2}  grains  Antikamnia  and  2}  grains  Salol,  by 
the  Antikamnia  Chemical  Company,  St.  Louis,  Mo.,  which  please  specify. 


CoiCBiNATiOK  is  a  prominent  feature  in  many  complaints,  and  we  find 
the  Elixir  Six  Aperiens,  made  by  the  Walker-Green  Pharmaceutical  Com- 
pany, of  Kansas  City,  Mo.,  a  most  convenient  combination  to  prescribe. 


EDITOBIAL.  845 

Ahbbicah  Pdrlic  Health  Association. — ^The  twenty-second  annnal 
meeting  of  the  American  Public  Health  Association,  E.  P.  Lachapelle, 
M.D.,  President,  will  be  held  at  Montreal,  Canada,  September  26-28, 
1894.  The  regular  sessions  will  be  in  Association  Hall,  Y.  M.  C.  A. 
Building,  Dominion  Square,  opposite  the  Hotel  Windsor.  The  following 
topics  have  been  selected  for  consideration  at  this  meeting : 

1.  The  Pollution  of  Water  Supplies. 

2.  The  Disposal  of  Garbage  and  Refuse. 

3.  Animal  Diseases  and  Animal  Food. 

4.  The  Nomenclature  of  Diseases  and  Forms  of  Statistics. 

5.  Protective  Inoculations  in  Infectious  Diseases. 

6.  National  Health  Legislation. 

7.  The  Cause  and  Prevention  of  Diphtheria. 

8.  Causes  and  Prevention  of  Infant  Mortality. 

9.  The  Restriction  and  Prevention  of  Tuberculosis. 

10.  Car  Sanitation. 

11.  The  Prevention  of  the  Spread  of  Yellow  Fever. 

Upon  all  of  the  above  subjects  special  committees  have  been  appointed; 
therefore  all  papers  upon  these  topics  should  be  presented  to  the  appro- 
priate committee  in  season  to  be  incorporated  as  a  part  of  the  report  of 
the  committee,  if  deemed  advisable. 

The  Executive  Committee  announces  the  following  additional  subjects 
upon  which  papers  are  invited : 

12.  On  the  Education  of  the  Young  in  the  Principles  of  Hygiene. 

13.  Private  Destruction  of  Household  Garbage  and  Refuse. 

14.  Disinfection  of  Dwellings  After  Infectious  Diseases. 

15.  Inspection  of  School  Children  with  Reference  to  the  Eyesight. 
Papers  will  be  received  on  miscellaneous  sanitary  and  hygienic  sub- 
jects, but  preference  will  be  given  to  the  topics  announced  above. 

All  persons  who  purpose  to  present  papers  at  the  next  meeting  of  the 
Association  will  be  governed  by  the  following  by-laws  of  the  Executive 
Committee : 

"4.  All  papers  presented  to  the  Association  must  be  either  printed, 
type-written,  or  in  plain  hand- writing,  and  be  in  the  hands  of  the  Secre- 
tary at  least  twenty  days  prior  to  the  annual  meeting,  to  insure  their  crit- 
ical examination  as  to  their  fulfilling  the  requirements  of  this  Association. 

**  5.  If  any  paper  is  too  late  for  critical  examination,  said  paper  may 
be  so  far  passed  upon  by  the  Executive  Committee  as  to  allow  its  reading, 
but  such  paper  shall  be  subject  to  publication  or  non-publication  as  the 
Executive  Committee  deem  expedient. 

"All  papers  accepted  by  the  Association,  whether  read  in  full,  by 
abstract,  by  title,  or  filed,  shall  be  delivered  to  the  Secretary  as  soon  as 
thus  disposed  of  as  the  exclusive  property  of  the  Association.  Any  paper 
presented  to  this  Association  and  accepted  by  it  shall  be  refused  publica- 
tion in  the  Transactions  of  the  Association  if  it  be  published,  in  whole  or 
in  part,  by  permission  or  assent  of  its  author  in  any  manner,  prior  to 
the  publication  of  the  volume  of  Transactions,  unless  written  consent  is 
obtained  from  the  Pi^bUQ»tion  Committee. 
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"7.  Day  papers  shall  be  limited  to  twenty  minutes,  and  evening  papers 
to  thirty  minutes  each." 

Invitations  extended  to  individuals  to  prepare  papers  for  the  Associa- 
tion do  not  imply  their  acceptance  by  the  committee,  merit  alone  deter- 
mining that  question. 

The  Local  Committee  of  Arrangements  has  already  commenced  work 
to  insure  a  large  and  profitable  meeting.  All  communications  relating  to 
local  matters  should  be  addressed  to  Dr.  Elsear  Pelletier,  Secretary  Local 
Committee  of  Arrangements,  No.  76  St.  Gabriel  Street,  Montreal,  Canada. 
Circulars  will  be  issued  in  ample  time,  giving  information  relating  to 
transportation,  hotel  rates,  etc. 

Blank  applications  for  membership  may  be  had  by  addressing  Irving 
A.  Watson,  M.D.,  Secretary,  Concord,  N.  H. 


The  Retreat  Comfant. — Some  of  the  leading  citizens  of  Nashville, 
in  connection  with  experienced  and  practical  members  of  the  regular  med- 
ical profession  have  organized  and  incorporated  the  Betreat  Company, 
and  have  established  a  most  excellent,  commodious,  anl  well-arranged 
hospital  for  the  treatment  of  patients  suffering  with  insanity,  serious  nerv- 
ous disorders,  and  subjects  of  the  opium  and  alcohol  habit.  It  will  be 
conducted  according  to  the  principles  and  methods  of  scientific  medicine, 
and  is  under  the  management  of  a  competent,  reliable,  and  experienced 
medical  staff. 

They  will  occupy  for  the  pr-^sent  a  handsome  and  recently -erected 
commodious  residence-building  in  the  most  suitable  part  of  our  western 
suburb,  on  Lamar  Street,  and  will  erect  at  an  early  day  a  large  hospital- 
building  on  the  most  improved  and  acceptable  designs.  They  are  now 
ready  for  the  reception  of  patients,  and  we  can  confidently  expect  that  an 
institution  of  this  charaetcr,  so  much  needed  in  this  section,  will  meet 
with  that  success  its  management  fully  deserve.  Physicians  and  others 
desiring  more  explicit  inftrmation,  terns  (which  ore  reasonable),  or 
other  facts  will  please  write  to  the  Retreat  Company,  Lamar  Street,  Nash- 
ville, Tenn. 

Sanmetto  in  Cystitis. — T  used  a  bottle  of  San  met  to  in  a  case  of  cysti- 
tis of  some  three  years'  standing,  anl  achiove<l  Fuch  excellent  results  that 
I  have  continued  to  prescribe  it  in  all  cases  where  I  consider  it  indicated. 
Its  effects  are  truly  wonderful  in  this  class  r >f  cases,  and  entitles  it  to  a 
front  rank  among  remedies  of  its  c\K8a.— Frank  F.  Simney,  M.D.,  Braves- 
burg.  Pa,  

Unsolicited  Testimony.  —  When  parties  advertise  "For  sale  —  a 
recipe  for  making  an  essence  of  pepsin  similar  to  'Fairchild's,"  it  is  a 
most  satisfactory  evidence  of  the  excellence  of  the  original;  and  the 
query  naturally  arises,  Why  use  something  similar  when  the  original  can 
be  readily  procured? 
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EiJXiB  Salicyxic  Acid  Comp.,  prepared  by  William  R.  Warner  & 
Co.,  of  Philadelphia,  has  proven  to  be  a  most  excellent  combination  in 
the  treatment  of  rhenmatism,  gont,  lumbago,  etc.  The  more  you  try  it 
the  better  you  will  like  it.  The  potassium  iodide  can  be  increased  ad 
libUumf  if  neeessary. 


Tape  Wobit. — Dr.  W.  T.  Green,  of  Louise,  Tenn.,  reports  excellent 
success  with  the  following  treatment :  First  gave  an  active  dose  of  hydrarg. 
chlor.  mite  with  soda  carb.;  and  after  the  bowels  had  acted  thoroughly 
gave  chloroform,  f  3  |;  ol.  ricini,  f  §  i,  to  be  repeated  pro  re  nata.  No 
food  to  be  taken  in  the  interim. 


This  Memphis  Board  of  Health  has  sent  a  comiAunication  to  the 
Tennessee  Board  of  Health,  calling  for  such  action  as  will  lead  to  legisla- 
tion prohibiting  infant  and  child  life  insurance  within  the  State,  on  the 
ground  that  the  practice  leads  to  criminal  negligence  of  the  proper  care 
of  children,  and  is  to  that  extent  prejudicial  to  public  health. 


Scott's  Emulsion  is  manifestly  the  standard  emulsion  of  cod-liver 
oil.  We  say  "  manifestly''  because  it  has  more  generally  the  endorsement 
of  the  medical  fraternity  than  any  other  preparation  of  cod-liver  oil. 
Physicians  have  found  by  personal  observation  that  it  is  a  reliable  emul- 
sion ;  probably  Scott's  ^mulsion^is  prescribed  more  often  than  all  other 
forma  of  cod-liver  oil  combined. 


Reviews  mtd  jgook  ^atues. 


A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to  the 
Injured  :  Including  a  Chapter  on  Hygiene  and  the  Drill  Regulations 
for  the  Hospital  Corps  of  the  United  States  Army,  Designed  for  Mili- 
tary and  Civil  Use.  By  Alvah  H.  Toby,  M.D.,  Major  and  Surgeon 
Ninth  Regiment,  United  States  Army,  New  York,  late  Attending  Sur- 
geon to  Bellevue  Dispensary,  New  York.  Second  edition,  revised  and 
enlarged.  8vo,  cloth,  pp.  304.  Illustrated.  Price,  $1.60.  D.  Apple- 
ton  &  Co.,  New  York.    1894. 

-  In  preparing  this  second  and  revised  edition  of  his  excellent  work, 
t]ie  author  has  made  such  changes  as  to  conform  to  the  present  knowledge 
of  the  different  topics  eonsidered.  A  chapter  on  hygiene  has  been  intro- 
duced, and  through  the  courtesy  of  the  Surgeon-General  of  the  United 
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States  Army  the  recently-adopted  drill  regulations  for  the  ambnlance 
corps  of  this  service  has  been  embodied.  Each  topic  is  explained  in  a 
plain  and  simple  manner,  and  namerous  illustrations  aid  in  nfi^lrlgg  its 
plain  and  practical  teachings  more  easily  understood. 

Macbcbiotic;  or,  Oub  Diseases  and  Our  Remedies.  For  Practical 
Physicians  and  People  of  Culture.  By  Julius  Hensel,  Physiological 
Chemist.  Translated  by  Prof.  Louis  H.  Tafel,  of  Urbana  UniTersity, 
Ohio,  from  the  second  revised  German  edition.  8vo,  cloth,  pp.  201. 
Price,  $1.50.  Boericke  &  Tafel,  Publishers,  1011  Arch  Street,  Phile- 
delphia.  Pa. 

The  first  edition  of  Hensers  Macrobiotic  was  published  in  Qermany 
in  1884.  It  was,  and  is,  an  original  work,  the  book  of  an  original  inves- 
tigator and  thinker.  The  reasonings,  theories,  and  deductions  contained 
are  decidedly  original,  and  that  they  are  not  mere  idle  ideas  is  evidenced 
by  the  fact  that  in  Germany  there  are  several  establishments  in  opera^ 
tion,  involving  considerable  investment  of  capital,  for  the  carrying  out  of 
Hensel's  views. 

Where  to  Send  Patients  Abroad  for  Mineral  and  Other  Water 
Cures  and  Climatic  Treatment.  By  Dr.  Thomas  Linn,  Faculty 
of  Paris;  Member  of  the  British  Medical  Association,  etc.  12mo, 
paper.  Price,  25  'cents.  George  S.  Davis,  Publisher,  Detroit,  Mich. 
1894. 

This  is  a  very  interesting  number  of  the  Physicians'  Leisure  Library 
Series,  giving  some '  practical  instruction  in  regard  to  mineral  waters, 
climatic  resorts,  and  an  alphabetical  index  of  maladies,  with  names  of 
the  best  places  to  send  patients  to  in  Europe. 

The  Medicinal  Plants  of  Tennessee,  Exhibiting  Their  Commercial 
Value,  with  an  Analytical  Key,  Description  in  Aid  of  Their  Vegetation, 
and  Notes  Relating  to  Their  Distribution,  Time  and  Mode  of  Collec- 
tion, and  Preparation  for  the  Drug  Market.  Arranged  and  published 
under  the  direction  of  Hon.  T.  F.  P.  Allison,  State  Commissioner  of 
Agriculture,  by  A.  Gattinqer,  M.D.    8  vo.,  paper,  pp.  128.    1894. 

This  little  monograph  on  the  medicinal  plants  of  Tennessee,  can  be  pro- 
cured by  application  to  the  Commissioner  of  Agriculture.  It  gives  prac- 
t  ical  and  valuable  information  in  regard  to  the  indiginous  drugs  of  Ten" 
nessee,  a  valuable  amount  of  which  is  annually  permitted  to  go  to  waste. 
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EXTRA-UTERINE  PREGNANCY.* 


BY  RICHARD  DOUGLAS,  M.D.,  OF  NASHVILLE,  TENN. 


At  our  annual  convocation  it  is  anticipated  that  each  mem- 
ber of  the  organization  will  contribute,  either  by  discussion  or 
by  essay,  to  our  proceedings.  Yet,  I  regret  to  say,  the  Secre- 
tary had  to  labor  with  much  energy  to  procure  a  full  programme. 
Our  fellows  are  slow  to  present  their  work,  simply  because  they 
have  not  met  with  a  ''unique  case,'*  or  a  new  coccus,  or  au 
interesting  case  in  practice,  which  they  can,  under  some  mean- 
ingless cover,  offer  us  as  a  surprise  party. 

The  daily  work  of  the  busy  practitioner  leads  him  into  cer- 
tain channels.  He  is  over-laden  in  mastering  the  many  phases 
of  the  common  ailments,  and  he  has  but  little  time  and  less  ueed 
for  exceptional  cases  and  conditions.  I  therefore  invite  your 
attention  to  a  condition  so  frequent  and  of  such  vital  importance 
that  it  must  appeal  with  interest  to  every  practitioner  in  this  hall. 


*Read  before  the  TennesscQ  State  Medical  Society,  April,  1894. 
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Ectopic  gestation  is  the  subject  that  has  claimed  mj  attention 
for  years.  It  is  my  desire  to  briefly  present  the  practical  results 
of  ray  labors: 

Case  J. T— Anna,  negress,  aged  23,  was  seen  in  consultation  with 
Drs.  Baskette  and  Wilson,  and  the  following  history  elicited: 
Mother  of  three  children,  the  youngest  eight  months  old;  her 
general  health  fair,  considering  her  surroundings.  Scanty  men- 
struation had  appeared  twice  at  proper  intervals  after  the  birth 
of  last  child.  In  hastily  getting  out  of  bed  one  morning,  she 
felt  a  sharp,  cutting  pain  in  the  left  side,  grew  dizzy,  became 
nauseated,  and  sank  to  the  floor  in  a  faint.  Her  husband  as- 
sisted her  to  bed.  She  soon  reacted,  but  still  suffered  ezcrutiat- 
ingly  with  what  she  now  described  as  *'  cramping  pains."  These 
finally  passed  away,  only  leaving  her  a  little  tender  over  the 
abdomen.  Three  weeks  after  the  first  attack,  she  was  again 
seized  with  abdominal  pains  and  great  prostration.  Recovering 
somewhat  from  this  seizure,  she  now  developed  inflammatory 
symptoms,  with  a  continuous  uterine  hemorrhage.  It  was  at  this 
juncture  that  I  was  called. 

We  found  the  abdomen  dfstended  by  a  tense  elastic  tumor, 
occupying  almost  a  central  position,  to  within  an  inch  of  the 
umbilicus.  There  was  extreme  tenderness  and  tympany.  Vagi- 
nal examination  revealed  an  enlarged  uterus  retroflexed  and  fixed 
by  a  mass  that  appeared  to  fill  the  entire  pelvis  and  greatly  en- 
croached upon  the  vagina.  The  mass  was  irregularly  hard  and 
soft — at  poiuts  almost  fluctuant.  The  impulse  of  the  uterine 
arteries  could  easily  be  felt. 

The  analysis  of  the  symptoms,  coupled  with  the  physical 
signs,  while  not  furnishing  a  complete  chain  of  evidence,  would 
admit  of  but  one  diagnosis,  upon  which  we  all  agreed — that  of 
ectopic  gestation,  with  probable  rupture  into  the  broad  ligament. 
Early  operation  was  advised  and  determined  upon. 

The  patient  was  removed  to  the  college  hospital,  and  the 
operation  performed  in  the  presence  of  the  class  the  following  day. 

The  tumor  was  found  closely  adherent  to  the  anterior  parietes. 
Opening  the  sac,  a  quart  or  more  of  clotted  blood  and  a  solid, 
organized  mass,  which  I  took  to  be  the  fruit-sac,  were  removed. 
I  now  saw  that  my  operation,  on  account  of  adhesions,  had  been 
practically  extra-peritoneal,  and   that  the  cyst  walls  were   ii^ 
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reality  nothing  but  expanded  broad  ligament.  Convinced  that 
the  pathology  was  an  ectopic  gestation  with  a  rupture  downward 
into  the  broad  ligament,  I  deter^nined  to  clean  out  the  cavity  of 
the  hematoma  and  pack  with  iodoform  gauze.  This  being  done, 
the  patient  was  put  to  bed  in  fair  condition. 

On  the  seventh  day  there  was  a  secondary  hemorrhage,  which 
might  have  been  serious  but  for  the  timely  intervention  of  Dr. 
Baskette.  He  easily  controlled  the  bleeding  by  firmly  packing 
with  gauze.  The  patient  progressed  after  this  to  an  uninter- 
rupted recovery. 

One  morning  before  day,  like  an  Arab,  she  folded  her  tent 
and  quietly  stole  away.  Last  week  she  presented  herself  to  me, 
an  unusually  fat,  sleek  little  darkey,  just  three  months  after  the 
operation. 

Case  II. — Mrs.  H.,  aged  34;  mother  of  four  children,  the 
youngest  five  years  of  age.  Since  the  birth  of  last  child  she  has 
suffered  from  some  pelvic  symptoms,  and  has  at  various  times 
been  under  the  care  of  specialists.  Their  diagnosis,  as  expressed 
to  her,  was  catarrh  of  the  womb.  Her  menstruation  for  the  last 
year  bad  been  less  painful  and  more  regular  than  ever  before. 
On  December  24  last,  she  was  seized  with  a  sudden  and  violent 
pain  in  the  lower  portion  of  the  abdomen.  Her  extremities  be- 
came cold,  and  she  was  bathed  in  profuse  perspiration;  she  did 
not  faint  or  lose  consciousness.  About  the  first  of  January 
she  had  a  uterine  hemorrhage,  which  continued  until  she  came 
under  my  care  on  February  25.  She  was  profoundly  anseraic, 
greatly  emaciated,  unable  to  move  her  body  without  excruci^- 
ing  pain,  and  was  taking  about  three  grains  of  morphine  daily. 
Her  temperature  was  101°,  and  pulse  130.  The  abdomen  was 
exquisitely  tender  and  slightly  distended.  The  cervix  was  en- 
larged, and  in  each  vault  I  could  detect  a  smooth,  fluctuant 
tumor. 

For  some  reason  I  was  not  impressed  with  the  importance  of 
the  shock  which  occurred  December  24.  Disregarding  this  and 
other  subjective  symptoms,  I  diagnosed  double  pyosalpinx,  and 
advised  operation,  which  was  done  on  February  26. 

On  opening  the  abdomen,  a  large  tumor  the  size  of  a  foetal 
head  lay  upon  the  right  side  of  the  pelvis.  After  some  diffi- 
culty, I  succeeded  in  removing  the  omental   attachments  and 
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exposing  the  coverings  proper  of  tbe  tumor.  Prom  its  dark 
color  and  elastic  feel,  it  was  manifest  that  I  had  to  deal  with 
encysted  blood.  Opening  the  mass  by  free  incision  on  the  top, 
two  pints  of  blood-clot  were  removed.  I  was  now  able  to  trace 
my  anatomical  bearings.  The  Fallopian  tube  was  found,  as  you 
see  from  the  specimen,  agglutinated  to  the  ovary  and  a  rapture 
on  under  surface.  You  can  easily  note  the  site  of  rupture.  The 
hemorrhage  had  taken  place  between  the  folds  of  the  broad  liga- 
ment, widely  separating  them.  The  blood  had  even  dissected 
its  way  under  the  peritoneum,  lifting  it  from  the  uterus,  so  that 
there  was  quite  a  large  clot  which  lay  subperitoneally  between 
the  uterus  and  bladder.  The  tube  and  ovary  were  removed;  the 
cavity  of  the  broad  ligament  cleansed  and  packed  with  gauze. 
Directing  my  attention  to  the  left  side,  I  found  a  small  ovarian 
cyst,  which  was  responsible  for  her  suffering  for  the  last  four  or 
five  years.  This  was  removed,  a  careful  toilet  of  the  peritoneum 
made,  and  a  glass  drain  introduced. 

The  patient  did  not  do  well  after  the  operation.  There  was 
evidently  some  inflammatory  action  about  the  pedicle  on  the 
right  side  which  gave  temperature  for  a  few  days.  Later  a 
mural  abscess  formed.  This  protracted  her  recovery,  but  I  am 
glad  to  say  that  she  was  discharged  practically  well  in  six  weeks 
from  date  of  her  admission. 

Case  III, — Mrs.  Ida  L.,  aged  22,  gave  birth  to  a  child  four 
years  ago,  but  sterile  since  that  time.  About  a  year  ago  she 
had  rather  a  profuse  menstruation,  followed  by  slight  symptoms 
of  a  pelvic  inflammation.  Since  then  she  has  suffered  with  leu* 
corrhcea  and  painful  micturition;  she  was  perfectly  well  otherwise 
and  normal  in  all  her  functions.  Prior  to  last  October  the  men- 
strual flow  did  not  appear  at  the  anticipated  time.  In  October 
she  had  a  slight  show.  However,  in  October  and  December  she 
felt  nothing  unusual,  and  did  not  believe  herself  pregnant.  On 
January  1  she  was  seized  with  severe  pain  in  the  side,  had  a 
chill,  and  for  several  days  was  very  much  prostrated.  The  pain 
was  sharp,  cutting,  and  paroxysmal  in  character,  and  at  times  most 
acute  about  the  umbilicus.  A  sympathetic  paiu  was  often  felt 
in  the  left  breast.  These  symptoms  were  followed  by  slight  fever 
for  several  days,  which  subsided.  She  recovered  sufficiently  to 
sit  up.     On  January  10  she  became  freely  unwell,  and  Qonsid- 
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ered  it  her  normal  menstruation.  It  was  about  this  time  that 
she  observed  there  was  swelling  in  the  right  side  of  the  abdomen. 
The  gradual  increase  in  the  swelling  and  the  slight  pelvic  pain 
were  the  wa^i/  annoying  symptoms  until  about  February  6,  when 
there  wa»  again  a  free  discharge  .of  blood.  She  now  had  an 
exacerbation  of  her  pelvic  symptoms,  considerable  pain,  tender- 
ness, and  pyrexia. 

She  was  presented  to  my  clinic  February  25  with  the  diag- 
nosis of  uterine  fibroid.  I  carefully  investigated  the  case,  and 
elicited  the  history  as  above  detailed. 

Local  examination  showed  a  slightly  distended  abdomen.  A 
hard,  globular  swelling  the  size  of  a  man's  fist  could  be  outlined 
in  the  right  ovarian  region ;  there  was  a  flat,  diffused  hardness  all 
across  the  lower  portion  of  the  abdomen.  Vaginal  examination 
'revealed  a  large,  soft  cervix  high  up  and  anterior.  The  entire 
pelvis  upon  the  left  side  was  filled  by  an  irregular,  nodular  mass ; 
at  one  point,  upon  the  extreme  left,  I  could  elicit  fluctuation. 
The  uterus  was  about  four  inches  in  depth. 

After  considerable  study  of  the  case  and  a  most  careful  in- 
vestigation into  the  personal  history,  I  came  to  the  conclusion 
that  we  had  to  deal  with  a  ruptured  ectopic  gestation. 

On  February  28 — that  diagnosis  being  proclaimed  —  I  oper- 
ated before  the  class.  Upon  opening  the  abdomen,  the  globular 
tumor  felt  on  the  right  side  was  found  to  be  the  fundus  of  the 
enlarged  uterus,  which  was  displaced  from  its  position  and  ele- 
vated out  of  the  pelvis  by  a  purplish  -  black  tumor  the  size  a 
cocoanut,  which  completely  filled  the  true  pelvis  and  extended 
up  into  the  abdomen.  The  intestine  and  omentum  were  closely 
adherent  to  the  tumor.  In  attempting  to  peel  these  I  unfortun- 
ately opened  the  mass.  Had  this  not  been  done,  it  might  have 
been  possible  to  have  removed  the  entire  sac  and  its  contents. 
A  quantity  of  blood-clot  and  a  foetus  were  now  removed.  I  now 
had  to  encouDter  the  placenta,  which  was  attached  to  the  tube 
and  broad  ligament.  It  was  quite  large,  as  you  can  see  by  the 
illustration,  which  is  the  natural  size.  I  feared  hemorrhage  from 
the  separation,  but  finding  I  could  peel  it  off  with  difficulty,  I 
removed  it  en  masse;  then  ligated  and  removed  the  tube  and 
ovary.  The  rent  in  the  broad  ligament  was  partly  closed  by 
suture,  the  cavity  flushed  with  hot  water,  and  a  drainage  tube 
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introduced.     For  fear  of  hemorrhage  at  site  of  placental  attach- 
ment in  the  cavity  of  the  broad  ligament,  I  packed  with  gauze. 

The  patient  has  rapidly  recovered.  » 

The  specimen  is  a  very  perfect  one.  I  would  particularly 
call  your  attention  to  the  thick  placenta,  upon  which  I  may  have 
something  more  to  say. 

I  believe  this  operation  was  most  timely,  for,  from  appear- 
ance, the  posterior  covering  was  about  to  give  way,  and  a  sec- 
ondary rupture  into  the  peritoneal  cavity  would  have  been 
speedily  fatal. 

I  would  be  pleased  to  supplement  the  cases  with  six  others, 
five  of  which  were  operated  upon,  with  one  death.  The  unfort- 
unate case  was  one  of  extra  -  peritoneal  rupture  of  some  three 
weeks'  standing.  The  operation  was  undertaken  under  the  most 
adverse  circumstances,  the  patient  dying  on  the  third  day  from 
exhaustion. 

The  sixth  case  in  the  series  was  a  post-mortem.  The  patient 
was  taken  suddenly  sick  while  shopping,  and  brought  to  my 
office,  where  she  died  in  a  few  moments.  The  diagnosis  was 
made  by  Drs.  Cain,  Wilson,  and  myself. 

Reflections. 

Observers  generally  declare  that  it  occurs  with  equal  fre- 
quency in  either  tube.  From  so  small  a  group  of  cases  as  I  sub- 
mit, one  should  not  draw  conclusions,  yet  in  seven  out  of  nine 
cases  the  left  tube  was  the  seat  of  the  vicarious  growth.  Salpin- 
gitis, its  attendant  complications  and  distortions,  is  unquestion- 
ably the  most  active  causal  factor.  In  eight  out  of  the  nine  cases 
there  was  a  history  of  antecedent  pelvic  inflammation.  I  might 
go  still  further,  and  say  that  in  lour  of  them  I  have  every  right 
to  believe  that  it  was  due  to  gonorrhoea.  Pain  was  a  conspicuous 
symptom  in  all  my  cases,  whether  due  to  tension  upon  the  tube- 
wall  (Price);  or  to  the  apopletic  ovum  and  its  gradual  separation, 
as  hemorrhage  accumulates  before  rupture;  or  to  tension  upon 
the  broad  ligament,  as  it  is  distended  by  the  accumulating  fluid 
after  rupture;  or  to  the  extension  of  clots,  uterine  and  tubal 
contraction,  or  mild  peritonitis.  Pain  is  a  constant  symptom 
present  before,  at  the  time  of,  and  after  rupture,  and  may  be 
variously  described  as  cramping,  colicky,  sharp,  cutting,  tearing, 
burning,  or  expulsive. 
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So  much  has  been  said  bj  worthy  observers  about  shock,  I 
only  mention  it  to  emphasize  its  importance,  and  to  urge  you  to 
give  it  due  consideration  when  met  with  in  woman,  regardless  of 
the  other  points  in  the  history.  Had  I  given  due  regard  to  the 
element  of  shock,  the  second  case  reported  would  not  have  been 
diagnosed  as  pyosalpinx. 

Berry  Hart  tells  us  th^t  the  most  common  site  of  rupture  is 
through  some  part  of  the  tube  covered  by  the  peritoneum.  If 
one  will  take  the  trouble  to  go  through  the  cases  that  abound  in 
literature,  they  will  show  that  primary  intra-peritoneal  ruptures 
are  comparatively  infrequent  as  compared  with  intraligamentous 
ruptures.  However,  I  have  seen  three  intra-peritoneal  ruptures 
and  six  of  the  downward  variety. 

In  a  recent  discussion  Drs.  Coe  and  Hanks,  of  New  York, 
expressed  their  disbelief  in  these  secondary  ruptures  through  the 
broad  ligament  into  the  peritoneal  cavity.  Observers  have  been 
at  fault,  or  else  these  excellent  gentlemen  entertain  views  pecul- 
iar to  themselves.  I  am  convinced  the  second  case  reported — 
from  which  this  beautiful  specimen  was  removed — was  on  the 
eve  of  secondary  rupture. 

In  one  of  my  early  cases  I  found  a  rent  in  the  tube  and  broad 
ligament.  There  had  been  an  interval  of  nearly  four  weeks 
since  the  first  shock,  and  it  is  probable  that  the  broad  ligament 
tear  was  secondary  to  the  tubal  rupture.  However,  as  the  rent 
was  continuous  from  the  tube  into  the  broad  ligament,  I  consid- 
ered it  of  primary  intra-peritoneal  rupture. 

It  is  a  matter  of  the  greatest  importance  to  the  attending 
physician  to  determine  as  well  as  he  can  the  state  of  rupture  — 
that  is,  whether  it  is  extra-  or  intra-peritoneal.  In  these  cases, 
when  the  differential  diagnosis  can  be  made,  our  line  of  conduct 
is  clear.  The  symptoms  and  physical  signs  which  enable  us  to 
make  the  differential  diagnosis  at  the  time  of  rupture  are  in  a 
measure  reliable.  Intra-peritoneal  rupture  produces  more  pro- 
found shock,  from  which  the  patient  may  not  recover;  or,  if 
reaction  does  occur,  it  is  incomplete,  and  the  patient's  pulse 
remains  fast  and  thready.  The  heart's  action  is  influenced  by 
the  slightest  exertion.  In  a  few  days — if  the  patient  lives  so 
long  after  rupture — the  skin  and  conjunctiva  become  dyed  from 
the  rapid  absorption  of  hsemoglobin.     The  great  thirst,  the  nau- 
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sea,  the  hurried  thoracic  respiration,  are  all  symptoms  indicative 
of  the  graver  character  of  the  lesiou.  The  physical  signs  are  a 
rigidity  of  the  abdominal  muscles  after  the  patient  recovers  from 
shock,  the  absence  of  any  definite  tumor,  and  exquisite  tenderness 
all  over  the  abdomen.  The  vaginal  examination  throws  but  little 
light  on  the  case.  There  is  a  general  fullness  in  the  vaginal 
vaults,  and  there  is  no  distinct  tumor  or  mass.  Perhaps  a  little 
lateral  or  ante-lateral  displacement  of  the  soft  and  enlarged 
uterus  is  the  only  physical  evidence  of  intra- peritoneal  rupture. 

In  subperitoneal  ruptures,  when  the  hemorrhage  accumulates 
between  the  folds  of  the  broad  ligament,  I  do  not  think  the  pain 
is  acute,  nor  the  shock  so  profound  and  persistent.  Patients 
may  recover  in  an  hour  after  the  accident. 

The  constitutional  symptoms  of  internal  hemorrhage  are  not 
so  marked;  the  acute  ansBmia  is  not  present.  If  examined  at 
the  time  or  soon  after,  there  is  a  distinct  or  circumscribed  tumor. 
The  mass  lies  down  in  the  pelvis,  and  may  force  the  uterus  from 
its  cavity,  as  in  Case  III.  It  lies  on  one  side  of  the  uterus, 
generally  behind  that  organ,  and  bulges  into  the  vagina.  It  is 
irregularly  nodular  and  soft,  and  part  of  the  foetus  may  be  felt 
and  recognized  through  the  vagina.  The  subsequent  behavior 
of  an  intra-peritoneal  rupture  is  altogether  different  from  an 
intra-abdominal  rupture. 

Our  treatment  in  any  given  case  of  tubal  gestation  at  the 
time  of  rupture  should  be  based  upon  the  diagnosis  of  whether 
it  is  intra-  or  extra-peritoneal.  I  am  fully  aware  that  many  of 
the  most  successful  operators  —  Bantock  leading  the  list — oppose 
operating  in  time  of  shock.  The  conditions  in  intra-peritoneal 
rupture  are  in  every  way  favorable  for  continuous  bleeding;  and, 
although  two  of  my  patients  did  not  actually  bleed  t )  death  at 
the  time  of  rupture,  the  arrest  was  merely  accidental;  and  I  can 
see  no  reason  why  the  generally -accepted  principle  in  surgery 
should  not  obtain  under  these  conditions. 

Convinced,  then,  as  to  the  intra-peritoneal  variety  of  the 
rupture,  we  should,  without  delay,  open  the  abdomen  and  grasp 
the  proximal  side  of  the  tube.  This  arrests  hemorrhage.  Now 
transfuse  your  patient  with  a  saline  solution,  bring  up  blood- 
pressure,  and  complete  the  operation  by  removal  of-  the  tube  as 
expeditiously  as  possible.    To  hurry  along  simply  to  effect  removal 
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of  the  tube  and  blood -clot  from  tbe  abdomen  at  the  sacrifice  of 
jour  patient,  after  you  have  effected  the  prime  ^hject  you  have 
undertaken — namely,  control  of  hemorrhage  —  is  not  judicious 
surgery.  What  does  it  matter  if  the  patient  is  upon  the  table 
half  an  hour,  or  even  an  hour,  if  in  that  time  you  are  supplying 
the  collapsed  blood-vessels  with  a  fresh  volume  of  saline  solu- 
tions? The  field  of  operation  should  be  protected  by  hot  pads, 
and  the  reliable  stimulants,  strychnine  and  digitalis,  should  be 
employed.  The  equipment  necessary  to  carry  out  this  procedure 
can  be  obtained  in  the  few  minutes  granted  us.  Upon  the  other 
hand,  if,  from  the  symptoms  and  local  signs,  your  rupture  is 
extra-peritoneal,  your  hemorrhage  circumscribed  within  the  folds 
of  the  broad  ligament,  prudence  recommends  waiting  for  thor- 
ough reaction  even  more.  Take  twenty-four  to  thirty-six  hours 
and  prepare  your  patient  in  the  usual  way  for  section.  It  sim- 
plifies the  case  and  greatly  enhances  the  chances  for  recovery. 

I  am  not  familiar  with  the  vaginal  evacuation  of  the  broad 
ligament  accumulations,  and,  if  1  am  to  be  governed  by  my  own 
experience,  I  shall  continue  to  remain  in  ignorance.  The  changes 
which  take  place  in  the  tube  under  the  influence  of  ectopic  ges- 
tation leave  it  as  a  dangerous  and  useless  appendage,  and  its 
removal  is  required. 


NOTES  ON  THE  OBSERVATIONS  OF  MALARIAL 

ORGANISM  IN  CONNECTION  WITH 

ENTERIC  FEVER. 


At  the  recent  meeting  of  the  Association  of  American  Physi- 
cians in  Washington,  May  29-31  and  June  1,  Professor  Oilman 
Thompson,  of  New  York  City,  read  a  paper  entitled  "Notes  on 
Observations  of  Malarial  Organisms  in  Connection  with  Enteric 
Fever." 

Professor  Thompson,  after  detailing  the  clinical  history  of  his 
three  cases  in  which  the  conjoint  action  of  the  malraial  poison 
and  typhoid-fever  germ  was  commingled  and  displayed,  says :  *  *  It 
is  not  well  to  draw  hasty  conclusions  from  a  very  limited  number 
of  cases,  but  there  is  a  kind  of  evidence  which  does  not  need  to 
be  multiplied  to  be  convincing;  and  it  seems  to  me,  from  the 
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observations  of  the  few  cases  herewith  presented,  that  while  it  is 
unwise  to  accept  the  term  tjpho-malarial  fever  as  indicating  a 
third  form  of  disease,  which  is  neither  typhoid  fever  nor  malarial 
fever,  it  can  not  be  denied  that  the  two  latter  diseases  may 
coexist." 

SSION. 

Db.  William  Osler.  The  first  case  of  Dr.  Thompson's  is 
of  unusual  interest.  I  know  of  no  instance  in  literature 
in  which  the  two  cases  have  been  so  accurately  and  carefully 
described  running  concurrently.  It  would  be  a  very  great  mis- 
take to  suppose  that  chills  in  typhoid  fever  always  indicate 
malaria,  since  it  is  well  recognized  that  they  are  by  no  means 
uncommon,  and  due  to  various  causes.  Within  the  past  year 
at  the  Johns  Hopkins  Hospital  we  have  had  several  instances  of 
typhoid  fever  with  heavy  chills  in  which  malarial  parasites  were 
not  present.  I  show  here  a  chart  of  the  only  case  in  which  the 
patient  was  admitted  to  the  hospital  with  a  double  infection  of 
malaria  and  typhoid  fever.  The  man,  aged  20,  had,  for  sixteen 
days  prior  to  admission,  headache,  cough,  occasional  nose-bleed- 
ing, and  three  chills.  On  admission,  October  16,~the  tempera- 
ture was  100^,  but  fell  in  the  early  morning  of  the  17th  to  96^. 
The  malarial  parasites  were  found  to  be  present  in  the  blood. 
He  was  ordered  quinine,  four  grains,  three  times  a  day.  On  the 
17th  the  temperature  began  to  rise  a  little  after  12  m.,  and  at 
3:30  P.  M.  he  had  a  chill,  after  which  the  temperature  rose  to 
nearly  105^,  then  fell  throughout  the  next  night,  and  was  nor- 
mal at  8  A.  M.  The  case  was  one  of  ordinary  tertian  intermit- 
tent, and  the  quinine  was  continued.  On  the  18th,  19th,  20th, 
21st,  and  22nd,  the  temperature  was  normal  or  subnormal.  A 
two-hourly  temperature  had  been  taken.  Up  to  8  A.  m.  on  the 
22nd  he  had  taken  eighty  grains  of  quinine.  He  had  no  more 
fever,  and  the  malarial  parasites  had  disappeared  from  the  blood. 
At  8  A.  M.  on  the  22nd  the  temperature  was  97.5^.  At  4  p.  m. 
it  was  98°.  It  gradually  rose  through  the  evening,  and  at  12 
midnight  it  was  102.5°.  The  next  morning  it  was  102.2°;  rose 
throughout  the  day  from  4  to  8  p.  m.  was  105°;  so  that  within  the 
twenty-four  hours  from  4  p.  m.  of  the  22nd  to  4  p.  M.  on  the  23d 
the  temperature  had  risen  7°.  This  rise  was  the  beginning  of  a 
very  severe  attack  of  typhoid  fever,  with  all  the  characteristic 
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features  of  the  disease,  the  temperature  not  reaching  normal 
until  the  sixth  week,  and  during  it  he  had  not  a  single  feature 
pointing  to  any  influence  of  malaria. 

We  have  had  recently  under  observation  an  instance  in  which 
malaria  and  pneumonia  were  concurrent — a  very  interesting 
case,  indeed,  of  which  I  will  pass  around  the  temperature  chart. 
The  man  came  in  on  third  day  of  his  illness,  temperature  102°, 
with  the  history  of  chills  a  year  previously,  and  residence  in  a 
yery  malarial  district.  In  the  house  in  which  he  had  been  liv- 
ing, near  Sparrows  Point,  the  woman  and  her  three  children  had 
suffered  from  malaria.  His  illness  began  two  days  before  admis- 
sion, and  we  regarded  the  case  at  first  as  probably  typhoid  fever. 
The  blood,  examined  on  admission,  was  negative.  On  the  third 
day  of  the  fever  the  malarial  bodies  were  present  in  numbers. 
He  was  then  given  quinine,  five  grains  in  every  four  hours;  and 
you  will  notice  by  the  chart  that  the  temperature  went  along 
uninfluenced  by  the  quinine  at  all,  although  the  malarial  para- 
sites disappeared  from  his  blood.  He  had  a  very  severe  attack 
of  pneumonia;  had  sweats  on  one  or  two  days;  no  chills.  On 
the  eleventh  day  the  crisis  occurred,  not  very  abruptly,  and  he 
entered  upon  a  very  satisfactory  convalescence.  Quinine  was 
kept  up  from  the  17th  to  the  21st.  The  blood  was  repeatedly 
examined,  and  the  parasites  were  absent.  Then  it  is  interesting 
to  note  that  just  before  he  left  the  hospital,  and  nearly  three  or 
four  weeks  following  his  apyrexia,  he  had  two  chills  and  mala- 
rial organisms  were  demonstrated  in  the  blood,  so  that  the  quinine 
which  he  had  taken  during  the  fever  had  not  entirely  destroyed 
the  parasites.  In  all  probability  his  malarial  infection  dates 
from  a  year  previous,  and  is  one  of  an  instance  of  the  common 
vernal  recurrence.  The  case  is  of  particular  interest  in  connec- 
tion with  the  old  views  of  the  relations  of  pneumonia  and  mala- 
ria, of  which  we  do  not  hear  very  much  now,  but  about  which 
two  generations  ago  the  physicians  of  the  South  were  so  much 
perplexed. 

These  are  the  only  two  instances  in  a  series  of  nearly  three 
hundred  cases  of  malaria  and  three  hundred  and  nine  cases  of 
typhoid  fever,  and  with  blood  examinations  in  all,  in  which  the 
malaria  has  occurred  with  the  other  infection. 

J>R«  Janewat.     This  qi^estion  of  chills  in  typhoid  fever 
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and  their  causation  is  a  very  interesting  subject.  Wo  ought  to 
recollect  that  when  a  chill  comes  in  the  course  of  typhoid  fever, 
it  is  not  necessary  to  suppose  that  it  is  due  to  the  intercurrence 
of  other  disease.  It  is  due  in  many  cases  to  treatment.  If  we 
give  the  modern  antipyretics  in  large  doses,  chills  will  occur, 
which  are  due  simply  to  the  fact  that  the  temperature  has  been 
depressed,  and  then  it  rises,  and  this  rise  is  accompanied  by 
mild  and  sometimes  by  severe  chills.  Drop  your  antipyretics 
and  the  chills  disappear.  This  is  true,  especially  of  the  coal- 
tar  products. 

The  fact  of  the  combination  of  the  two  diseases  is  proven  at 
times  by  the  phenomena  found  at  autopsy.  The  occurrence  of 
typhoid  lesions  and  of  pigmentation,  showing  the  coexistence 
of  lesions  and  of  the  two  diseases,  I  have  seen,  and  I  have  seen 
it  in  one  case  which  was  of  great  interest,  where  the  clinical 
history  did  not  show  malarial  symptoms.  The  case  was  of  great 
interest  in  another  way.  The  woman  was  delivered  before  a 
class  of  medical  students  in  the  amphitheatre  of  a  hospital  with 
forceps,  and  was  taken  with  the  initial  symptom  within  thirty- 
six  hours  after  such  delivery.  As  the  man  who  delivered  her 
was  the  demonstrator  of  anatomy,  he  of  course  supposed  that 
the  case  was  one  of  puerperal  fever,  and  she  was  removed  to  the 
hospital  where  I  had  charge,  and  there  at  first  we  did  suppose 
that  the  caae  was  going  to  be  one  of  puerperal  fever.  The  dis- 
charge from  the  uterus,  however,  was  perfectly  normal,  and 
there  were  no  phenomena  pointing  definitely  to  puerperal  fever, 
simply  the  phenomena  of  typhoid.  She  died  in  the  third  week, 
and  the  lesions  were  those  of  typhoid  fever  with  the  addition  of 
pigmented  spleen,  pigmented  liver,  and  some  pigmentation  in 
the  capillaries  in  other  situations.  To  my  recollection  the  clin- 
ical history  did  not  show  phenomena  of  malaria  besides  those  of 
typhoid. 

That  we  have  malarial  conditions  coexisting  with  typhoid, 
clinical  histories  and  the  administration  of  quinine  have  proved 
to  me  beyond  doubt;  and  we  have  to  say  sometimes  that  we 
have  malaria  coexisting  with  typhoid  fever.  I  do  not  believe  in 
giving  the  name  'Hypho-malarial  fever"  to  this  combination. 
I  think  we  should  call  it  typhoid  fever  with  malarial  coexist- 
ence.    One  reason  for  this  is  that  physicians  who  give  the  name 
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''typho-malarial"  to  it  assure  the  family  that  it  is  not  typhoid 
fever,  and  thus  take  away  the  preventive  measures  for  typhoid 
fever,  and  so  do  much  harm.  I  have  known  cases  where  the 
use  of  such  a  term  has  been  the  cause  of  increased  infection,  for 
it  has  rendered  the  people  satisfied,  and  the  disease  has  spread  in 
consequence. 

Db.  Geo.  M.  Sternberg.  Dr.  Thompson's  first  case  shows 
very  clearly  a  mixed  infection,  which  I  judge  in  so  pronounced 
a  form  is  rather  a  rare  thing.  The  other  cases  show  the  devel- 
opment of  malarial  fever  during  convalescence  from  typhoid — 
an  occurrence  which  I  believe  is  not  very  rare  in  malarial  coun- 
tries. I  have  risen  for  the  purpose  of  calling  attention  to  the 
fact  that  the  cases  presented  by  Dr.  Thompson  differ  from  those 
commonly  diagnosed  as  typho-malarial  fever  in  the  Southern 
States  and  in  other  sections  of  the  country.  These  cases  usually 
are  of  a  comparatively  mild  character,  and  do  not  present  dis- 
tinct malarial  paroxysms  characterized  by  a  chill  and  sudden 
rise  of  temperature.  The  temperature  is  often  quite  irregular 
during  the  first  week,  having  a  remmittent  character.  This 
leads  the  doctor  to  make  a  diagnosis  of  malarial  fever,  and  to 
prescribe  quinine.  In  the  course  of  the  second  week,  however, 
the  difference  between  the  morning  and  evening  temperature  is 
not  so  marked,  and  he  gives  up  his  quinine,  saying  the  fever  has 
assumed  a  typhoid  type.  It  has  really  been  typhoid  from  the 
outset,  although  in  these  cases  the  symptoms  are  not  so  well 
defined  as  in  typical  cases  of  this  disease.  There  is  apt  to  be 
coDiAipation,  rather  than  diarrhoea;  rose  spots  are  scanty  or 
absent;  and  yet  these  cases  often  occur  side  by  side  with  severe 
cases  of  typhoid  fever,  and  I  believe  them  to  be  mild  cases  of 
typhoid  infection.  I  have  studied  the  statistics  of  the  continued 
fever  which  occurred  iu  our  armies  during  the  late  war,  when 
our  army  surgeons  classified  these  fevers  as  simple  continued, 
typhoid,  and  typho-malarial.  These  statistics  show  that  the  mor- 
tality from  the  fever  diagnosed  as  typhoid  was  very  much  in 
excess  of  that  from  the  form  denominated  typho-malarial  fever. 
If  the  so-called  typho-malarial  fever  was  a  mixed  infection,  it 
presented  the  anomaly  of  being  less  fatal  than  simple  typhoid 
fever.  In  other  words,  if  it  was  typhoid  fever  with  a  malarial 
complication,  the  complication  modified  the  severity  of  the  spe- 


^  '-•• 


362  ORIGINAL  COMMtmiCATIONS. — ^THOMPBOIT. 

cific  fever.  This  hardly  seems  probable,  and,  as  already  stated, 
these  cases  ar^^,  in  my  opinioD,  mild  atypical  cases  of  typhoid 
fever.  It  is  possible,  however,  that  we  are  mistaken  in  this, 
and  that  there  is  a  widely  prevalent  endemic  fever  which  is 
specifically  distinct  from  typhoid.  If  so,  it  is  equally  distinct 
from  the  malarial  fevers,  as  quinine  has  no  effect  in  terminating 
its  course;  and,  in  any  case,  the  name  typho-malarial  seems  to 
me  to  be  a  mistaken  one,  which  can  only  lead  to  confusion  of 
ideas. 

Dr.  J.  G.  Wilson.  I  hope  this  Association  will  not  commit 
itself  to  the  use  of  the  term  '<  typho-malarial."  There  can  be 
no  doubt  that  this  term,  so  catching  and  apparently  so  proper  at 
the  time  it  was  coined,  has  done  an  incalculable  amount  of 
harm — has  stood  in  the  way  of  the  advancement  of  our  knowl- 
edge of  the  fevers.  This  unfortunate  term  has  delayed,  for  per- 
haps more  than  a  generation,  a  clear  knowledge  of  the  fevers  of 
the  South.  Even  where  typhoid  fever  has  been  generally  recog- 
nized as  a  nosological  entity  altogether  distinct  from  the  malari- 
ous diseases,  and  especially  in  eastern  Pennsylvania,  New  Jersey, 
and  elsewhere  in  the  middle  and  eastern  sections  of  the  country, 
the  term  is  habitually  used  to  designate  obscure  cases  the  symp- 
toms of  which  have  not  corresponded  to  the  descriptions  of  the 
text-book,  and  has  acted  as  a  serious  obstacle  to  clear  diagnosis. 

Dr.  Thompson's  opportune  presentation  of  these  cases  re- 
opened the  whole  subject  in  a  most  fortunate  way.  His  paper 
shows  how  much  clearer,  how  much  more  definite,  the  work  of  th© 
medical  profession  is  becoming  with  our  newer  and  more  exact 
methods  of  investigation.  I  believe,  with  Dr.  Janeway,  that 
we  must  recognize  in  the  future  a  form  of  the  disease,  a  modifi- 
cation of  enteric  fever  distinctly  due  to  the  action  of  the  mata- 
rial  infecting  principle,  whether  previously  acquired  by  the  indi- 
vidual or  acquired  during  the  course  of  his  sickness.  One  of 
the  charts  shown  by  Dr.  Thompson  is  apparently  susceptible  of 
the  latter  explanation.  It  is  that  of  the  case  in  which,  at  the 
end  of  convalescence,  three  malarial  paroxysms  occurred  on  suc- 
cessive days.  Is  it  not  possible  that  during  the  patient's  illness 
with  typhoid,  by  some  mischance  malarial  infection  had  taken 
place,  and  that  the  condition  of  convalescence  from  enteric  fever 
has  rendered  the  individual  curiously  susceptible  to  the  secondary 
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infection,  which  is  in  nature  and  time  quite  independent  of  the 
enteric  infection? 

Dr.  James  E.  Reeves.  The  subject  before  us  is  so  impor- 
tant, and  I  have  so  much  interest  jn  it,  that  I  am  induced  to  add 
a  few  words  to  the  already  lengthy  discussion. 

In  a  paper  on  the  **  Natural  History  of  Enteric  or  Tj^hoid 
Fever,"  which  I  had  the  honor  to  read  before  the  Association 
in  1890,  the  same  question  was  briefly  noticed  and  the  point 
made  that  the  clinical  history  of  the  so-called  typho-malarial  fever 
met  with  at  all  seasons  in  Chattanooga  and  the  Southern  country 
round  about,  is  in  every  essential  particular  unlike  enteric  or 
typhoid  fever  with  which  I  have  been  acquainted  for  more  than 
forty  years. 

Until  my  removal  from  West  Virginia  to  Chattanooga,  in 
1888,  I  had  not  seen  this  form  of  **  continued  malarial  fever'* 
which  has  here  been  denominated  **  typhoid  fever  complicated 
by  malarial  fever."  AVhile  true  enteric  or  typhoid  fever  may 
in  some  cases  be  so  complicated  by  malarial  intoxication  as  to 
render  it  extremely  difficult,  if  not  impossible,  to  distinguish  the 
original  or  leading  element  of  the  clinical  history,  it  can  not,  I 
think,  reasonably  be  assumed  that  all  cases  of  enteric  or  typhoid 
fever  in  the  Southern  country  are  thus  more  or  less  complicated 
and  masked  by  malarious  influence;  in  other  words,  that  we 
should  not  more  frequently  come  across  in  the  higher  levels  and 
most  salubrious  districts  typical  enteric  or  typhoid  fever  —  unin- 
fluenced by  malarial  complications — just  as  the  disease  is  met  with 
in  nineteen  cases  out  of  twenty  in  Washington,  Baltimore,  Phil- 
adelphia, New  York,  Boston,  and  all  other  Northern  and  Eastern 
cities,  towns,  villages,  and  country  districts. 

The  fact  that  such  pure  cases  of  enteric  or  typhoid  fever  are 
even  more  infrequent  in  Chattanooga  and  other  Southern  com- 
munities than  the  occurrence  of  mixed  cases  —  such  as  the  three 
cases  upon  which  Dr.  Thompson's  able  paper  is  founded  —  in 
New  York  City  and  elsewhere  in  the  North  and  East  is  to  my 
mind  a  most  forcible  answer  to  the  question  at  i.<sue  before  us. 

The  doctrine  of  the  blending  of  types  is  not  a  new  proposi- 
tion. In  1852  Prof.  Samuel  H.  Dickson  contributed  a  paper  to 
Vol.  V.  of  tlie  Transactions  of  the  American  Medical  Association 
in  its  support.     This  was  followed  in  1856  by  a  communication 
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on  the  same  subject  to  the  Buffalo  Medical  Journal,  by  Prof. 
Austin  Flint. 

But  while  fully  accepting  the  fact  that  these  two  very  differ- 
ent morbific  agencies  may  coe^rist  within  the  organism  and  dis- 
play  simultaneously  the  symptomatic  phenomena  peculiar  to  each, 
neither  of  the  distinguished  authorities  just  named  believe  in 
the  conversion  or  metamorphosis  of  one  species  into  another. 
The  poison  of  malaria  is  a  distinct  quantity  producing  certain 
well-known  symptomatic  phenomena,  and  culminating  either  in 
intermitting  or  remitting  fever,  and  these  forms  only;  while  the 
contagium  of  enteric  or  typhoid  fever  gives  rise  to  certain  other 
morbid  results  peculiar  to  that  disease,  and  none  other.  In  other 
words,  each  disease  proceeds  from  the  introduction  into  the  sys- 
tem of  a  specific  poison;  and  when  the  two  poisons  gain  entrance 
into  the  body  at  the  same  time,  a  commingling  of  symptoms 
truly  confusing  even  to  the  expert  clinician  may  be  the  result; 
but  the  conjoint  action  or  association  of  the  two  specific  poisons 
can  never  give  rise  to  a  distinct  or  independent  species.  It  is  a 
natural  law  that  hybrids  are  monstrosities  and  incapable  of  mul- 
tiplication. The  presence  of  malaria  in  conjoint  action  with  the 
contagium  of  enteric  or  typhoid  fever  may,  possibly,  produce 
attenuation  in  some  degree  of  the  poison  of  the  latter;  but  the 
union  of  the  two  elements  can  not  give  origin  to  a  distinct  per- 
manent type  of  fever. 

Enteric  or  typhoid  fever  is  communicable  from  person  to 
person,  and  can  not  spring  up  de  novo.  In  its  prevalence  it  may 
assume  different  degrees  of  severity,  appear  either  in  isolated 
cases  with  feeble  contagious  power,  or  seize  whole  households, 
attack  whole  neighborhoods,  or  spread  over  large  districts,  ac- 
cording to  prevailing  '*  epidemic  constitution."  Such,  indeed, 
is  not  the  history  of  the  ** continued  malarial  fever"  we  have  id 
the  South.  The  clinical  features  are  also  as  markedly  different. 
The  temperature-curve  is  more  variable  and  uncertain  as  to  time 
of  rise  and  fall;  the  gastro-hepatic  involvement  more  pronounced, 
with  nausea  and  vomiting,  broad,  flabby,  creamy-colored  tongue, 
bitter  taste  in  the  mouth,  greenish  tinge  of  the  fluids  ejected 
from  the  stomach,  and  the  absence,  as  a  rule,  of  diarrhoea,  tym- 
panitic distention  of  the  abdomen,  epistaxis,  rose-colored  spots, 
dullness  of  hearing,  mental  hebetude,  or  morbid  vigilance  and 
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delirium.  All  these  clinical  traits  afford,  I  think,  good  ground 
for  the  belief  that  the  fever  about  which  there  is  so  much  differ- 
ence of  opinion  among  the  phjsiciaus  of  Chattanooga,  and  else- 
where in  the  Southern  States,  is  not  enteric  or  typhoid  fever; 
neither  can  it  be  called,  without  qualification,  bilious  remittent 
fever. 

An  attack  of  enteric  or  typhoid  fever  affords  immunity  usu- 
ally for  the  remainder  of  life.  This  I  have  observed  to  be  as 
constant  as  the  safety  from  a  second  attack  of  measles,  scarlet 
fever,  small-pox,  or  yellow  fever.  In  all  my  experience,  I  have 
never  known  a  person  to  have  the  disease  a  second  time.  After 
an  attack  of  ''continued  malarial  fever,"  the  patient  has  no  such 
immunity,  but  is  all  the  more  liable  to  a  second  attack.  In  fact, 
his  liability  increases  with  each  successive  attack;  and  it  is  no 
uncommon  observation  to  find  a  person  who  has  had  the  disease 
several  times.  In  the  treatment  of  these  cases,  in  the  beginning 
quinine  is  not  well  borne,  and  is  often  more  detrimental  than 
remedial. 

After  convalescence  from  enteric  or  typhoid  fever,  there  is 
in  most  cases  rapid  accumulation  of  flesh  which  is  out  of  all 
proportion  to  the  muscular  strength;  the  hair  f sells  out;  and  in 
due  time  the  person  is  either  greatly  improved  in  general  health 
or  quickly  succumbs  to  tubercular  consumption,  if  he  have  such 
a  tendency.  After  convalescence  from  ''continued  malarial 
fever,*'  the  subject  is  for  several  months  in  poor  health  and 
strength,  his  countenance  is  sallow,  he  does  not  gain  his  accus- 
tomed flesh,  his  digestion  remains  feeble,  and  he  is  inclined  to 
drop  into  "chills  and  fever." 

The  greatest  number  of  enteric  or  typhoid  fever  cases  occuis 
within  the  seven  years  between  the  ages  of  eighteen  and  twenty- 
five.  On  the  other  hand,  "continued  malarial  fever "  attacks 
'more  frequently  children  below  the  age  of  ten  years  than  above 
that  age. 

How  much,  as  suggested  by  Dr.  Janeway,  medical  treatment 
may  have  to  do  in  formulating  the  temperature-range  in  these 
so-called  typho-malarial  cases,  is  truly  an  unknown  quantity; 
but  it  may  be  safely  said  it  can  not  deprive  enteric  or  typhoid 
fever  of  its  chi^racteristic  features. 

For  all  these  reasons  may  it  not  be  true,  that  there  is  an  unrec- 
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ognized  specific  fever,  intermediate  in  its  march  and  complica- 
tions between  enteric  or  typhoid  fever  and  the  forms  of  malarial 
fever,  which  should  be  called  by  some  other  name?  To  this  end 
I  have  already  made  some  observations. 


ELECTKICITY  IN  GYNECOLOGY, 


BY  WILLIAM  A.  GUTHRIE,  M.D.,  OF, FRANKLIN,  KY. 


I  araagine  that  if  Pliny,  who  recommended  the  application  of 
the  electrical  eel  for  the  cure  of  rheumatism  and  other  allied 
affections,  and  Galvani,  who  discovered  the  galvanic  current  by 
mere  accident  when  he  hung  some  dead  frogs  on  an  iron  balcony 
by  means  of  copper  hooks,  could  come  back  to  the  earth  to-day, 
and  be  permitted  to  see  electricity  as  it  is  seen  and  known  by 
us,  they  would  stand  in  awe  before  its  great  power  and  exclaim, 
**Who  discovered  this  wonderful  force?"  Its  rapid  advance- 
ment teaches  us  that  we  should  labor  patiently  and  steadily  on 
in  a  science  that  has  already  been  so  beneficiently  developed; 
for,  to  my  mind,  electricity  is  only  in  its  infancy  to-day,  and  that 
there  are  other  fields  yet  to  conquer  which  are  far  more  glorious 
than  anything  that  has  been  explored.  Electricity  is  not  only 
being  used  as  a  wonderful  force  to  operate  our  telegraph  wires, 
and  run  our  street  "cars,  but  it  is  used  more  and  more  each 
day  as  a  therapeutic  agent;  and  as  it  is  my  intention  to  deal 
with  the  agent  as  a  therapeutic  force  only,  I  will  confine  my  few 
remarks  to  it  as  such,  and  only  as  a.  therapeutic  agent  for  the 
relief  and  cure  of  diseases  peculiar  to  women.  Notwithstanding 
we  have  many  new  things  to  learn  in  regard  to  the  process,  I 
believe  the  modern  use  of  electricity  is  the  greatest  advance- 
ment that  has  been  made  in  gynaecology  during  the  last  five 
years.  Electricity"^  has  had  its  ebb  and  flow,  but  it  is  coming  to 
the  front  to  stay,  for  its  present  use  is  based  on  scientific  prin-  >^ 

ciplcs. 

Never  before  in  the  history  of  medicine  have  we  had  so 
many  noted  men  working  for  the  advance  of  electricity,  espe- 
cially in  gynaecology.  Why  and  how  is  it  that  they  have  been 
prompted  to  make  such  a  close  investigation?     Simply  because 
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they  have  been  delighted  with  the  results  they  have  obtained 
from  its  intelligent  use  in  the  numerous  affections  peculiar  to 
the  sex.  I  do  not  wish,  however,  to  be  understood  to  believe, 
that  we  can  cure  every  disease  that  woman  is  heir  to,  but  I  do 
believe  that  the  time  has  come  for  us  to  have  more  respect  for 
the  weaker  sex,  and  not  spay  every  woman  that  comes  to  us  with 
a  pain  anywhere  in  the  region  of  the  pelvic  organs.  In  other 
words,  I  think  the  time  has  come  for  us  to  be  a  little  more  con- 
servative. To  be  sure,  we  would  not  think  of  applying  any 
form  of  electricity  for  the  relief  of  a  woman  suffering  with 
pyosalpinx,  lacerated  cervix,  or  perineum,  or  in  any  condition 
in  which  pus  is  formed,  or  reparative  surgical  measures  are 
needed.  But  it  is  undoubtedly  indicated  in  numerous  other 
affections,  such  as  fibroid  tumors,  endometritis,  ovaritis,  vagi- 
nitis, hemorrhage,  subinvolution,  ectopic  gestation,  dysmenor- 
rhoea,  amenorrhoea,  menorrhagia,  etc.  In  order  to  treat  any  of 
the  above  affections,  we  must  first  possess  a  fair  knowledge  of 
the  physics  of  electricity ;  second,  we  should  have  a  proper 
apparatus  for  generating  and  applying  the  agent;  third,  we  must 
be  skille  1  in  diagnosis. 

I  will  now  proceed  to  give  you  a  few  clinical  cases  that  have 
come  under  my  own  observation  : 

Case  I, — Mrs.  F.  entered  my  Home  for  Diseases  of  Women 
on  July  1,  1893,  giving  the  following  history  :  Age  24,  mar- 
ried five  years,  has  never  been  pregnant,  saying  that  she  was 
suffering  with  some  womb  trouble,  for  which  she  had  been 
treated  for  more  than  a  year  without  relief. 

Upon  a  careful  examination!  I  found  her  suffering  with  a 
severe  form  of  vaginismus  and  endometritis,  on  account  of 
which  coitus  could  not  be  performed  without  great  pain.  I 
decided  at  once  that- 1  had  found  the  cause  of  her  sterility.  I 
begun  giving  her  electricity  on  the  following  day  by  the  employ- 
ment of  fine  wire  faradism  by  means  of  a  small  bipolar  vagi- 
nal electrode.  I  gave  her  as  strong  a  current  as  slie  could  bear 
without  pain  twice  a  week  for  three  weeks,  using  the  current 
ten  minutes  each  seance,  from  which  she  began  to  improve  very 
rapidly.  After  giving  her  six  applications,  I  continued  the 
treatment  once  a  week  for  four  weeks  longer.  I  then  discon- 
tinued the  treatment,  as  she  was  entirely  relieved  of  all  symp- 
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toms  of  the  trouble.     She  is  now  pregnant,  and  in  fine  health. 

Case  II. — Mrs.  W.  entered  the  Home  on  August  2,  1893, 
giving  the  following  historj  :  Age  32,  married  ten  years,  and 
the  mother  of  three  children,  the  youngest  one  being  four  years 
old.  She  says  she  has  never  been  well  since  the  birth  of  her 
first  child,  continuiag  to  grow  worse  after  the  birth  of  each 
child,  until  when  she  entered  my  Home  for  treatment  she  was 
unable  for  any  duty  at  all.  I  found,  upon  further  examination, 
she  was  suffering  with  bearing-down  pains,  leucorrhoea,  neural- 
gia in  ovarian  region,  painful  menstruation,  frequent  urination, 
bowels  never  moved  without  medicine,  womb  very  mueh  en- 
larged and  succulent,  and  ovaries  very  tender;  in  fact,  she  com- 
plained of  almost  everything  that  a  womao  could,  and  before  I 
had  scarcely  finished  my  examination  she  went  into  a  hysterical 
condition,  shouting  and  snapping  her  fingers,  and  saying  she 
could  see  angels,  and  she  seemed  to  be  totally  unconscious  of 
everything  that  was  real.  After  watching  her  closely  for  a 
short  time,  I  had  the  nurses  to  take  her  to  the  operating  room, 
and  I  applied  the  faradic  current,  gradually  increasing  it  until  I 
had  quite  a  strong  current  on.  She  soon  began  to  "letup," 
but  I  continued  to  increase  the  current  until  she  began  to  laugh, 
and  said,  ^*  Doctor  I  will  quit  if  you  will !  "  And  she  did  quit, 
and  she  has  never  seen  any  more  angels  from  that  day  to  this. 
Back  to  the  subject.  I  began  giving  her  electricity  every  second 
day,  and  gave  it  in  the  same  manner  as  in  Case  I.,  except  I  con- 
tinued each  seance  five  minutes  longer.  She  began  to  improve 
very  slowly.  I  continued  the  treatment  about  four  months,  and 
she  is  now  able  to  do  her  work  and  is  enjoying  very  good  health. 

I  have  had  other  cases  which  were  fully  as  satisfactory  to 
me  as  the  ones  given,  but  time  and  space  forbid  any  further 
remarks  on  the  subject  at  this  writing. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Grief swald.  Meyer  Bros.'  Drug  Co.,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 
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PEPTENZYME  IN  SURGERY. 


BY  T.  O.  SUMMERS,  M.A.,  M.D.,  F.S.SC,  LOND.,  ETC. 


This  is  a  journalistic  age.  So  wide  is  the  field  of  experiment- 
ation, so  vast  the  resources  of  the  experimenter,  and  so  many  the 
workers,  that  discoveries  follow  fast  upon  the  heel  of  discovery, 
and  by  the  time  a  volume  is  issued  from  the  press  it  has  entered 
into  history,  as  it  were,  and  is  only  valuable  in  that  it  sets  forth 
the  methods  by  which  newer  discoveries  are  made.  It  is  thus 
that  the  necessity  of  jouri>alism  is  established,  and  while  we 
would  in  no  wise  depreciate  the  value  of  elaborate  standard 
works,  we  are  forced  to  admit  that  the  rapidity  of  modern  inves- 
tigation absolutely  demands  for  practical  utility  the  medium  of 
the  monthly  journal.  Some  months  ago  I  publishi^d  the  result 
of  experiments  upon  the  use  of  ''Pepsin  in  Surgery.**  I  was 
much  gratified  to  receive  numerous  reponses  to  the  paper  ffom 
all  parts  of  the  country  —  most  of  them  corroborating  all  that 
had  been  set  forth  for  consideration  and  encouraging  me  to  ex- 
tend my  work  in  this  line,  which  I  have  done  with  great  satisfac- 
tion, especially  in  the  field  of  neoplastic  pathology.  I  suggested 
in  a  subsequent  paper  a  practical  possibility  in  establishing  the 
relationship  between  neoplasms  and  normal  growth  which  I  am 

« 

now  prepared  more  fully  to  elaborate. 

In  many  cases  where  I  have  failed  to  bring  about  any  dialytic 
action  upon  neoplastic  growths  with  even  the  most  active  prep- 
arations of  pepsin,  I  was  at  a  loss  to  explain  the  inefficiency. 
Closer  investigation,  however,  revealed  to  me  the  fact  that  there 
were  other  zymotic  agents  which  might  be  better  suited  to  certain 
pathological  conditions  than  the  pure  pepsin  whose  specific  patho- 
logical function  is  too  well  known  to  demand  more  than  passing 
notice.  I  concluded,  therefore,  that  many  of  the  apparent  failures 
reported  to  me  among  so  many  satisfactory  results  must  be  due, 
not  to  the  failure  of  the  application  of  the  zymic  principle  to 
pathology,  but  to  the  character  (not  the  purity)  of  the  zymotic 
agent.  In  imitation,  therefore,  of  the  physiology  of  the  organ- 
ism I  proceeded  to  apply  a  combination  of  those  agents  in  the  hope 
that  either  the  pepsin  would  be  intensified  in  its  action  or  that  a 
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peculiar   molecular   relationship*  would   be  established  thereby 
which  would  bring  the  tissue  under  zymotic  influence. 

In  carrying  out  this  idea  I  began  experimenting  with  a  prepa- 
ration furnished  me  by  Messrs.  Reed  &  Carnrick,  to  which  they 
have  given  the  name  of  Peptenzyme.  What  was  my  gratifica- 
tion to  find  that  in  severe  cases  where  I  had  completely  failed  to 
produce  any  dialytic  eU'ect  by  pepsin,  this  substance  —  a  combina- 
tion of  dialytic  agents  —  produced  rapid  and  complete  disintegra- 
tion of  abnormal  tissue. 

The  most  marked  effect  of  this  agent  is  to  be  observed  in  the 
treatment  of  urethral  stricture.  I  have  found  that  after  dilata- 
tion the  use  of  this  agent  rapidly  disintegrates  the  stricture  band 
tissue,  enlarging  the  caliber  of  the  urethra  and  rendering  perma- 
nent the  result  of  gradual  dilatatioiiy  which  is  generally  so  unsat- 
isfactory and  discouraging.  I  have  already  laid  down  fully  the 
theoretical  basis  for  such  treatment,  and  am  satisfied  with  the 
practical  recognition  and  endorsement  which  it  has  received.  It 
is  to  practical  men  I  address  this  article,  and  it  is  in  their  interest 
alone  that  it  is  prepared.  I  feel  well  assured  that  those  who  are 
more  interested  in  the  successful  handling  of  these  most  trouble- 
some and  disheartening  cases  will  gladly  receive  anything  that 
will  supply  them  with  the  conditions  for  following  up  the  ever 
doubtful  victory  of  stricture  dilatation.  The  substance  pepten- 
zyme has  been  prepared  with  borax  in  cacao  butter  bougies,  and 
I  find  them  the  most  efficacious  method  of  application.  They 
can  be  made  by  any  one  by  melting  the  substances  together  in 
the  proportion  indicated  by  the  case  pouring  into  a  little  glass 
tube  and  cooling.  In  this^way,  in  fact,  all  urethral  bougies  may 
be  readily  made. 

As  to  chronic  ulcers  the  effect  of  peptenzyme  is  almost  double 
in  intensity  to  that  of  pure  pepsin.  Of  course  there  are  cases 
where  pepsin  alone  is  distinctly  indicated,  but  where  there  is  no 
acute  inflammation  and  where  neoplastic  products  have  been  de- 
veloped in  physiological  stricture  the  peptenzyme  seems  to  attack 
the  abnormal  tissue  with  more  activity  and  certainly  is  more 
searching  in  its  effect.  I  hope  that  those  who  have  followed  my 
suggestions  concerning  pepsin  will  observe  my  remarks  upon  this 
preparation  and  give  the  results  of  their  own  observations. 

Waukesha,  Wis.,  Aug.  1,  1894. 
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MALTINE  IN  INFANT  FEEDING. 


Dr.  C.  C.  Fite,  The  Maltine  Mfg.  Co.,  New  York  City,  N.  Y.: 

Dear  Sir — I  have  used  your  Maltine  for  a  number  of  years 
in  weak,  strumous,  and  scrofulous  children  with  the  happiest 
results,  but  not  until  the  past  two  or  three  months  have  I  been 
using  it  in  conjunction  with  the  food,  as  you  suggested.  At  the 
time  it  was  first  suggested  to  me,  I  was  treating  three  children, 
all  of  whom  were  suffering  from  an  extreme  degree  of  inani- 
tion from  imperfect  nutrition  due  to  gastro-enteritis. 

One  of  these  children,  aged  two  months,  cared  for  by  a  nurse 
and  a  very  intelligent  mother,  had  been  changed  from  sterilized 
milk  to  Lactopeptine  a  number  of  times,  in  the  hope  to  better 
its  condition,  but  all  food  gave  distress  and  passed  undigested, 
and  I  was  obliged  to  either  see  the  child  every  day  or  give  a 
lengthy  discourse  on  infant  feeding  at  my  office  to  its  mother, 
and  I  assure  you  I  was  many  times  severely  taxed  to  know  what 
to  do  next,  as  I  do  not  believe  in  too  many  changes  or  experi- 
menting in  infant  feeding. 

Your  suggestion  as  to  the  Maltine  with  the  sterilized  milk 
was  adopted,  and  I  have  never  seen  the  child  since;  in  fact,  after 
I  advised  it,  I  heard  not  a  word  from  the  family  for  three  weeks, 
and  I  began  to  fear  my  family  had  forsaken  me,  when  the  mother 
again  called  at  my  office  to  say  they  were  the  happiest  family  in 
town,  and  had  not  lost  an  hour's  rest  at  night  after  the  Maltine 
was  commenced. 

The  other  child  was  of  a  tuberculous  father,  and  at  two  weeks 
of  age  had  several  abscesses,  one  of  which  was  as  large  as  a 
hen's  egg,  on  the  gluteal  region.  From  a  strong,  healthy,  ten- 
pound  child  at  birth,  it  had  wasted  to  a  mere  skeleton  in  three 
weeks,  at  which  time  I  first  saw  it.  It  being  the  first  child,  the 
mother  had  implicit  confidence  in  the  nurse,  who  was  one  of  the 
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recent  "best  trained,"  and  who  had  changed  the  food  five  dif- 
ferent times  in  the  three  weeks,  saying  she  had  never  failed 
before  to  find  one  that  would  agree.  I  ordered  the  sterilized 
milk  and  no  more  changes.  But  the  child,  in  the  next  three 
weeks,  did  not  gain  an  ounce  by  actual  weight,  and  continued  to 
pass  food  undigested.^  At  the  end  of  this  time  the  Maltine  was 
ordered  with  the  food,  since  which  time  (two  months  and  a  half) 
I  have  not  seen  the  child,  but  the  mother  telephones  me  about 
once  a  week  to  say  the  child  is  growing  rapidly,  improving  in 
weight,  and  digests  its  food  perfectly. 

The  other  child,  aged  six  months,  came  at  full  time  after  five 
abortions  at  four  and  a  half  to  five  months.  This  child  had  a 
most  profound  syphilitic  inheritance,  and  space  will  not  permit 
me  to  describe  its  condition.  Its  digestion  and  assimilation  were 
at  the  lowest  possible  degree  to  permit  the  child  to  live.  Its 
parents  had  despaired  of  its  getting  well,  and  hoped  for  weeks 
to  see  it  die,  which  it  would  neither  do  nor  get. well.  The  Mal- 
tine was  given  with  the  food,  after  your  formula,  and  in  two  days 
it  began  to  improve,  and  in  two  months'  time  there  was  not  a 
fleshier  child  in  town.     This  sounds  rather  roseate,  but  is  a  fact. 

I  have  a  number  of  children  using  the  Maltine  now,  and 
have  not  found  it  to  disagree  with  a  single  one.  I  gave  you  above 
the  test  cases  I  was  watching  for  my  own  benefit,  and  did  not 
expect  to  make  any  report  of  them,  but  I  am  pleased  to  tell 
these  candid  facts  ^.nd  allow  you  to  use  them  as  you  wish. 

Thanking  you  for  your  kindness  in  calling  my  attention  to 
the  Maltine  infant  feeding  process,  I  am. 

Yours  very  respectfully, 

D.  W.  Smouse,  M.D. 

230  Fifth  Street,  Des  Moines,  Jowa. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — ^Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Grief swald.  My er  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  N. 
Y.,  sole  agents. 
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The  Tbbatment  op  Typhoid  Fever.* — Recognition  of  the 
value  of  cleanliness  represents  the  most  practical  discovery  in 
treatment  during  the  present  generation,  and,  at  the  same  time  it 
constitutes  one  of  the  really  great  discoveries  in  the  history  of 
medicine.  The  application  of  the  principles  of  cleanliness  more 
nearly  meets  the  requirements  of  a  real  advance  in  curative 
medicine,  than  all  the  other  propositions  known  to  the  profession 
for  the  cure  of  disease. 

The  symptoms  of  typhoid  fever  are  too  well  known  by  all  to 
need  particular  mention;  the  question  of  burning  interest  is 
what  to  do  to  be  saved.  The  disease  is  produced  by  drinking 
contaminated  water,  and  its  seat  of  development  is  situated  in 
the  intestinal  caaal.  There  is  a  poison  there  which,  if  it  could 
be  removed  before  it  had  become  absorbed  into  the  blood,  life, 
and  even  health  would  be  spared.  Allowed  to  remain,  the 
poison  is  drawn  into  the  circulation,  and  very  soon  the  whole 
body  feels  the  depressing  effect.  Even  at  this  time,  if  those 
remaining  poisonous  juices  and  germs  which  are  contained  in  the 
bowels  were  either  neutralized  by  suitable  remedies,  or  washed 
entirely  away  by  a  stream  of  flowing  water,  the^ disease  would 
be  checked,  the  patient  spared,  and  health  restored. 

Without  waiting  for  development  of  the  symptoms  of  typhoid 
fever  the  very  first  proposition  is  to  make  the  patient  surgically 
clean,  which  means  the  free  and  abundant  use  of  water  inter- 
nally first,  and  externally  afterwards.  The  bowels  are  drenched 
and  cleansed  by  a  copious  douche  of  hot  soapy  water,  made  to 
pass  into  and  out  of  the  lower  bowel,  until  the  contents  are 
cleared  away  and  the  returning  water  comes  back  as  clear  as 
before  it  entered.     The  relief  to  the  sick  person  by  following 

*Bead  before  the  Chicago  Medical  Society,  March  5,  1894,  by  Elmer 
Lee,  A.M.,  M.D.,  Chicago. 
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sucb  abhition  is  a  delight  to  the  physician,  and  of  greatest  com- 
fort to  the  patient.  It  seems  so  reasonable,  they  will  say,  and 
in  practice  it  is  just  as  good  as  they  say.  Fears  were  formerly 
entertained  by  me,  as  they  are  to-day  by  some  of  my  contempo- 
raries, that  something  would  be  bursted  by  running  a  large  vol- 
ume of  water  into  the  bowels  of  persons  sick  with  typhoid  fever. 
No  harm  has  ever  been  done,  and  neither  is  it  likely  to  be  so 
caused.  8everal  hundred  cases  has  been  so  deluged  by  me  with 
large  quantities  of  water,  and  in  no  iostance  has  the  result  failed 
to  be  beneficial.  The  fear  of  doing  harm  may  be  entirely  and 
forever  dismissed.  That  which  is  not  well  understood  by  any 
always  seem  incoovenient,  or  troublesome  to  perform.  But  a 
little  practice  makes  easy  the  methods  which  a  little  while  before 
appeared  unpleasant,  even  hard. 

The  temperature  of  the  water  used  for  cleansing  and  washing 
the  bowels,  should  always  depend  upon  the  temperature  of  the 
body.  If  there  is  high  fever  the  water  is  more  agreeable  and 
useful  to  the  patient  when  it  is  cool,  viz. :  75  degrees  F. ;  but  if 
the  patient  is  chilly,  or  has  a  low  temperature,  the  water  should 
should  be  at  blood  heat,  nearly  100  degrees  F.  During  the 
first  week  of  illness,  the  irrigation  of  the  bowels  should  take 
place  in  the  morning  and  again  in  the  evening  of  each  day. 
After  this,  one  douche  of  water  should  be  given  each  day  until 
convalescence.  The  cooperation  of  the  patient  is  readily  ac- 
corded. The  treatment  takes  hold  of  his  reason,  which  lends 
both  hope  and  help  to  the  management  of  the  case. 

Bathing  the  body  is  performed  at  regular  intervals,  and  by 
such  a  system  as  may  be  convenient  and  suitable  to  the  individual. 
The  bath-tub  may  be  used  when  the  patient  is  strong  enough  to 
be  assisted  to  it;  where  otherwise,  sponging  with  cold  water  is 
very  refreshing,  and  useful  to  maintain  strength  and  lower  the 
heat  of  the  body. 

The  most  effective  and  most  lasting  influence  is  secured  by 
wrapping  the  patient  in  a  wet  sheet.  Two  blankets  are  spread 
on  the  bed,  covered  with  a  sheet  wet  with  cold  water.  The 
patient  is  wrapped  in  the  sheet,  and  then  folded  quickly  and 
completely  in  the  blankets.  Tbe  time  during  which  the  sick  one 
may  remain  in  the  wet  pack  is  from  one-half  to  one  hour,  or 
even  longer  if  he  is  comfortable.     Bathing  opens  the  pores  of 


] 
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the  skioi  and  thtOugh  them  the  system  discharges  a  part  of  the 
hurtful  waste  of  the  body.  This  bathing  should  be  continued, 
several  times  daily  during  the  disease  and  during  convalescence. 

The  internal  treatment  is  uncomplicated,  safe  and  useful* 
The  basis  of  it  is  cold  water,  and  plenty  of  it  to  drink.  Water 
cools  the  body  and  assists  to  cleanse  it  of  the  poison  which  makes 
it  siok.  The  elimination  is  carried  on  through  the  intestinal 
canal,  through  the  kidneys,  through  the  lungs,  and  by  the  skin. 
Let  the  sick  have  water,  it  can  do  no  harm  in  any  case;  water 
only  does  good.  What  cruelty  it  was  in  fever  cases  to  keep 
water  from  them,  and  what  suffering  it  caused.  A  half  table - 
spoonful  of  hydrozone*  is  add^d  to  each  glass  of  water.  It  is 
the  best  and  most  simple  remedy  that  can  be  given  that  is  likely 
to  be  of  benefit  in  helping  to  cure  typhoid  fever.  Continued 
for  a  few  days,  it  is  then  laid  aside  for  a  few  days  and  glycozone 
substituted  in  its  place,  both  as  a  relief  to  the  patient  and  for  the 
beneficial  effect  of  the  remedy  itself.  And  so  on  in  this  way 
the  two  remedies  are  alternated,  which  is  found  by  me  to  be  the 
best  arrangement  for  administering  these  valuable  antiseptics. 
The  preparation,  glycozone,  is  chemically  pure,  redistilled  gly- 
cerine in  which  ozone,  or  concentrated  oxygen,  has  been  incor- 
porated, and  can  be  taken  with  as  much  freedom  and  safety  as 
pure  glycerine.  The  glycerine  may  be  taken  in  doses  of  half 
a  tablespoonf  ul  to  a  glass  of  water  as  often  as  water  is  taken  dur- 
ing the  day.  When  it  is  desired  to  allay  nervousness  and  induce 
sleep  at  night,  sulphate  of  codeine  is  used,  in  doses  of  from  one- 
half  to  one  grain,  by  the  mouth,  or  one-quarter  to  one-half  grain 
by  the  hypodermic  method.  This  remedy  tranquilizes  the  nerv- 
ous system  and  induce  sleep,  and  should  be  administered  at 
night. 

The  typhoid  fever  patient  receives  as  food  whatever  is  simple, 
at  regular  intervals  of  four  hours.  Milk,  simple,  natural  milk, 
is  nourishment  of  the  highest  importance.  One  egg  every  day, 
is  alternated  with  a  small  teacup  of  fresh  pressed  juice  from 
broiled  steak  or  mutton.  The  egg  is  pleasant  to  take  and  more 
nutritious  when  whipped  till  it  is  light  and  then  stirred  with  a 


*H7drozone  now  takes   the  place  of    peroxide  of    hydrogen,  the 
the  strength  is  double,  the  4o8e  one  half. 
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small  glass  of  milk.     For  a  simple  and  nourishing  artificial  food, 
malted  milk  is  always  good.     > 

The  juices  of  fruits  are  delicious  to  the  typhoid  fever  patients, 
and  are  not  to  be  dismissed  on  the  supposition  that  they'  are  in- 
jurious. It  is  always  interesting  to  observe  that,  when  tbie  fever 
is  broken,  and  convalescence  is  beginning,  that  water  in  copious 
draughts  is  no  longer  easy  for  the  patient  to  take.  When  the 
usual  glass  of  water  is  handed  back  half  drained,  it  is  an  incour- 
aging  sign  of  beginning  restoratioD.  For  wholesome  drinking, 
fresh,  lake  water  which  has  passed  through  a  Pasteur  porcelain 
filter  is  entirely  reliable. 

The  simplicity  of  the  foregoing  plan  meets  every  requirement, 

and  saves  nearly  every  case,  unless  there  is  some  complication. 

It  IB  my  belief  that  doing  more  than  this  is  doing  less,  and  le^s 

than  this,  which  is  so  simple,  is  not  enough.     The  profession 
agrees  that  no  kind  of  drug  treatment  is  useful  or*  curative  in 

typhoid  fever;  indeed,  one  of  these  days,  in  my  opinion,  the 

tratement  will  be  considered  applicable  to  other,  if  not  all,  cases 

of  diseases  of  the  bowels. 

The  plan  as  proposed  by  me,  and  practiced  during  the  period 

of  five  years,  consists,  in  review,  of  the  following  systematic 

management  of  typhoid  fever: 

Water  used  internally  as  a  douche  for  free  irrigation  of  the 
bowels,  either  simple  or  made  soapy  with  pure  liquid  soap. 
Water  as  a  drink,  and  as  a  remedy  taken  copiously  and  fre- 
quently, especially  during  the  stage  of  fever.  Water  is  indis- 
pensable, and  should  be  given  as  often  as  is  desirable  and  agree- 
able to  the  circumstances  of  the  case.  Frequent  application  of 
cool  water  to  the  surface  of  the  body  during  the  entire  illness. 

Remedies:  hydrozone  and  glycozone,  for  the  antiseptic  effect 
of  the  oxygen  which  is  set  free  in  the  stomach  and  intestines. 
But  to  be  of  real  value,  these  remedies  are  to  be  taken  in  con- 
siderable quantity  largely  diluted  with  water,  else,  in  my  opinion, 
they  are  of  little  use.  The  capacity  of  the  bowels  is  so  great 
that  a  little  of  anything  can  not  spread  over  enough  of  this 
enormous  area  to  effect  it  beneficially.  Cleanliness  is  the  prin- 
ciple governing  the  use  of  hydrozone  and  glycozon'e. 

For  a  remedy  that  soothes  and  brings  sleep  at  night  sulphate 
pf  codeine  is  better  than  chloral,  besides  it  i&  the  safest  and  best. 


SELECTIONS.  377 

For  food,  aDythiug  that  is  simple  and  in  liquid  form;  milk  is 
always  the  best;  milk  and  whipped  eggs;  pressed  juice  from 
broiled  meat;  the  juice  from  fresh,  ripe  fruit.  The  nutrition 
taken  hliould  be  at  regular  intervals  (four  hours),  that  sufficient 
time  may  be  allowed  for  digestion. 

Stimulants  and  drugs  are  injurious  without  exception,  and 
better  results  are  secured  without  their  use.  Typhoid  fever, 
generally  transmitted  through  the  drinking  water,  is  a  preventa- 
ble disease.  Typhoid  fever  affects  all  classes,  but  if  food  and 
water  were  always  pure,  no  class  or  age  need  contract  typhoid 
fever.  Cleanliness  everywhere  and  always  is  the  means  at  hand 
which  m  »kes  it  possible  to  escape  typhoid  fever  and  other  dis- 
eases of  the  bowels.  Internal  cleanliness  as  well  as  external  is 
a  reasonable  proposition  of  hope  for  the  cure  of  the. unhappy 
multitude  of  sick  and  discouraged  humanity. 

The  use  of  peroxide  of  hydrogen  as  an  internal  remedy  has 
been  widely  opposed  by  some  of  my  patients,  owing  to  its  disa- 
greeable metallic  taste.  This  objection  was  partly  obviated  by 
the  use  of  large  dilution  with  water,  but  still  not  to  my  entire 
satisfaction. 

Since  reading  the  foregoing  paper,  a  new  antiseptic  remedy, 
called  *'hydrozone,"  has  been  received  and  examined  sufficiently 
to  promise  relief  from  the  objections  against  peroxide  of  hydro- 
gen forTnternal  use.  Hydrozone  has  now  been  substituted  by 
me  instead  of  peroxide  of  hydrogen. 

Pirat,  on  account  of  its  greater  bactericide  power,  as  it  re- 
quires  but  half  the  quantity  of  the  hydrozone  to  obtain  the  same 
result;  and,  secondly,  the  taste  of  this  remedy  is  not  disagree- 
able to  the  patient. — Chicago  Medical  Recorder. 


Hysteria  and  Marriage. —  The  belief  is  as  old  as  Hip- 
pocrates  that  hysteria  is  cured  by  marriage.  But  Dr.  Wythe 
Cook  finds,  from  his  experience,  that  in  most  cases  of  dysmen- 
orrhoea  and  hysteria  among  single  women,  marriage  aggravates 
the  disease.  Hysteria  is  by  no  means  cured  by  marriage,  dys- 
meiiorrhcea  often  returns  after  prdgiiSLUcy.—Americayi  Journal  of 

Obstetrics, 

[To  all  of  which  we  can   say  amen,  and  God  help  the  man 

>yho  h.QA  a  hysterical  wife.] 
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A  Gold  Clinic. — The  regular  profession  is  often  stimulated 
to  investigation  by  the  extravagant  claims  made  by,  or  the  acci- 
dental discovery  of,  quacks,  who  bring  their  ideas  to  the  notice 
of  the  world  in  such  a  laudatory  and  brazen  way  that  the  pub- 
lic attention  is  attracted  and  purely  scieutific  invesstigation  insti- 
gated. In  many  instances  greafgood  results  by  this  method  of 
exposing  the  vain  pretensions  of  the  charlatan. 

There  is  no  doubt  in  ray  mind,  that  if  Keeley  had  not  adver- 
tised his  gold  (?)  cure  for  drunkenness,  a  pretension  which  has 
been  proven  fallacious,  that  the  in vestigat ions  jiow  being  carried 
on  all  over  the  world  as  to  the  therapeutic  uses  of  gold  would 
not  have  taken  place  —  not  at  least  for  a  long  time.  In  the  old 
days  of  medicine,  wonderful  results  were  attributed  to  this  preci- 
ous metal,  but  of  late  years  it  has  fallen  in  disuse  as  a  therapeu- 
tic agent,  and  until  recently  has  been  but  seldom  prescribed. 
Later  investigators  have,  however,  proven  that  it  does  possess 
wonderful  curative  properties,  and  that  applied  in  many  cases, 
results  have  been  obtained  that  seem  (not  understanding  as  we 
ought  the  modus  operandi  of  its  action)  little  short  of  the  mar- 
velous. 

Current  literature  is  filled  with  the  clinical  observations  of 
medical  practitioners  upon  this  subject  and  experience  widens 
daily  as  to  the  variety  of  diseases  to  which  it  is  applicable;  in 
fact  it  is  a  good  deal  as  an  old  doctor  said  to  me  not  long  since: 
**If  I  have  a  chronic  case  that  yields  to  nothing  else,  I  give  on 
general  principles  the  bromide  of  gold  and  arsenic  (arsenauro), 
and  it  is  surprising  what  unexpected  results  I  get  from  its  use. 
I  can  not  tell  the  whys  and  wherefores  of  its  action,  nor  often- 
times why  I  give  it,  but  the  stubborn  fact  still  remains  that  it 
relieves  a  class  of  cases  that  nothing  else  will.  You  may  say  I 
prescribe  it  empirically,  and  so  I  do,  and  I  want  to  say  to  you 
now  that  if  every  doctor  waited  till  he  could  tell  why  he  he  did 
this  or  that,  in  the  application  of  his  therapeutics,  his  patients 
would  die  before  he  got  ready  to  do  anything  for  them.*' 

The  old  doctor*8  experience  tallied  so  closely  with  mine  that 
I  thought  that  it  might  possibly  interest,  if  I  recited  a  few  cases 
from  my  ovvn  note  book,  as  well  as  a  few  from  the  experience  of 
others. 

Case  J. —  Miss  R.,  American,  born  from  an  old  New  England 
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family,  19  years  old,  a  resident  of  this  city,  consulted  me  iu 
November  last,  with  the  history  of  general  <lebility,  rapid 
emaciation,  cough,  lo?s  of  appetite,  constipated  bowels,  coated 
tongue  and  such  a  feeling  of  malaise  that  she  wanted  to  sleep  all 
the  time.  It  was  all  she  cared  to  do,  while  the  slightest  exertion 
would  cause  excessive  palpitation  of  the  heart,  with  great  pros- 
tration. The  family  history  was  bad.  There  were  the  physical 
signs  of  tuberculous  disease  of  the  lungs,  in  fact  the  whole  case 
presented,  was  typical  of  hasty  consumption. 

I  corrected  the  bowels  by  a  calomel  purge,  following  it  with 
one-eighth  of  a  grain  of  podophyllin  every  night  to  insure  a 
movement  and  proper  action  of  the  liver.  She  was  directed  to 
take  a  dose  of  Bovinine  with  one-half  ounce  of  sherry  wine  four 
times  a  day,  and  ordered  that  she  should  have  plenty  of  nutri- 
tious food,  with  perfect  rest. 

As  for  medicine  I  gave  alone  ten  drops  of  arsenauro  three 
times  a  day,  well  diluted  with  water.  It  was  a  week  before  any 
change  was  apparent,  and  I  advised  that  she  should  be  at  once 
taken  to  Southern  Pines,  N.  C,  for  the  winter.  It  took  nearly 
a  week  to  njake  the  necessary  preparations,  and  before  they  were 
completed  a  marked  change  began  to  take  place.  The  appetite 
improved,  the  cough  very  gradually  diminished,  the  night 
sweats  ceased  and  the  general  appearance  as  well  as  the  symp- 
toms improved  so  much,  we  decided  to  wait  for  a  little  while 
before  sending  her  to  Southern  Pines,  as  she  was  loath  to  leave 
her  home  and  family. 

Prom  this  date  the  improvemeut  was  slow  but  steady,  and  in 
two  months  the  cough  was  all  gone,  the  physical  signs  of  the 
lungs  now  were  of  a  normal  character,  she  had  gained  twelve 
pounds  in  flesh  and  the  prospect  of  her  recovering  health  cer- 
tain. To-day  though  she  still  takes  five  drops  of  arsenauro 
twice  a  day,  is  apparently  perfectly  well. 

Case  I/.— Mrs.  B.,  the  wife  of  one  of  our  city's  chief 
officials,  for  years  had  been  a  sufferer  from  the  worst  form  of 
nutscular  rheumatism  I  ever  saw.  She  was  a  constant  sufferer 
when  she  called  herself  well,  but  when  the  acute  attacks  came 
on,  as  they  did  two  or  three  times  a  year,  she  suffered  excru- 
ciating agony,  and  the  illness  lasted  usually  in  spite  of  the  best 
J^^reatraent  I  could  give  her,  from  three  weeks  to  two  months. 
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The  chief  seat  of  the  rheumatism  was  in  the  intercostal  mus- 
cles of  the  chest,  though  every  muscle  of  the  body  seemed  to  be 
affected  more  or  less.  Large  doses  of  morphine  were  ordered 
frequently  to  quiet  her  at  these  times  and  I  dreaded  each  attack 
for  fear  that  the  heart  might  become  involved.  In  October  last 
she  had  an  attack,  one  of  the  severest  I  ever  saw.  I  at  once 
gave  her  arsenauro  ten  diops  four  times  a  day,  with  sucli  pallia- 
tives as  were  needed.  Much  to  the  surprise  and  delight  of  her 
family  and  myself,  she  commenced  to  improve  on  the  fourth 
day.  Opiates  were  dropped  on  the  fifth  day,  she  was  up  and 
about  on  the  seventh  day,  and  had  a  rapid  convalescence  from 
thavt  time  on.  I  ordered  the  arsenauro  continued  t.  %.  d.,  and 
after  a  month  all  pain  ceased.  I  met  her  on  the  street  yesterday, 
a  happy  woman  and  grateful  patient.  She  still  takes  five  drops 
of  the  medicine  once  a  daf ,  and  I  propose  to  keep  it  up  for  a 
year.  This  led  to  another  case  —  her  brother.  Mr.  M.,  Ameri- 
can, aged  47,  a  resident  of  Bethel,  Conn.,  who  had  not  been 
able  to  work  for  two  years.  Was  all  crippled  up  with  rheuma- 
tism, which  was  hereditary.  When  he  first  consulted  me  he  was 
not  suffering  from  an  acute  attack,  but  was  in  a  bad  way.  Three 
months  treatment  with  arsenauro,  ten  drops  four  times  a  day 
removed  all  the  pain,  and  the  man  is  now  working  every  day. 
He  will  take  five  drops  twice  daily  for  a  year,  until  all  the  symp- 
toms disappear  and  the  cure  is  complete. 

Case  IV, —  Willie  McK.,  14  years  old,  from  Newtown, Conn. 
He  had  the  worse  attack  of  herpes  zoster  I  ever  saw.  His  family 
physician  had  exhausted  all  the  usual  remedies.  I  advised  that 
he  take  six  drops  of  arsenauro  three  times  a  day.  In  three 
days  improvement  was  manifested,  and  from  that  time  on  his 
recovery  was  rapid  and  uneventful. 

The  following  cases  are  from  the  practice  of  Dr.  R.  W. 
Lowe,  of  Kidgefield,  Conn.,  one  of  the  promii^nt  physicians  of 
this  section : 

^'Caee  I. —  Mrs.  B.,  age  42,  married,  has  been  in  poor  health 
for  the  past  five  years,  the  result  of  an  extensive  laceration  of 
both  cervix  and  peritoneum  with  chronic  diarrhoBa.  She  was  so 
depleted  that  an  operation  was  out  of  the  question,  and  I  com- 
menced to  build  her  up  preparatory  to  that  event.  I  used  the 
general  tonics,  likc'hypophosphites  with  iron  and  strychnine  and 
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gentian  with  very  little  improvement.  Finally  precMbed  arsen- 
auro,  ten  drops  three  times  a  day,  and  in  two  weeks  she  was  out 
of  bed,  appetite  good  and  general  condition  so  good  that  the 
operation  was  performed. 

Case  II. —  Miss  M.,,  age  35;  maiden.  Diagnosis,  ansemia; 
symptoms,  general  amsemic  condition,  palpitation,  dizziness, 
anorexia  and  vomiting  after  taking  food.  Treatement,  stimulated 
liver  with  usual  drugs.  Papoid  five  grains,  and  arsenauro 
ten  drops  three  times  daily.  She  commenced  to  improve  in  ten 
days,  and  at  present  is  a  very  different  woman.  Appetite  good 
and  the  general  anaemic  condition  disappearing. 

Cdse  fll. —  Mr.  0.  H.  W.,  age  30.  Diagnosis,  sciatica  of 
long  standing.  Treatment,  arsenauro  in  ten  drops,  three  times 
daily  with  galvanic  current  three  times  a  week.  Result,  cured 
in  seven  weeks. 

I  have  used  arsenauro  in  several  cases  of  phthisis  with 
marked  improvement  in  their  condition." 

Cases  might  be  multiplied,  but  these  seven  will  illustrate 
some  of  the  many  diseases  in  which  arsenauro  is  applicable. — 
W.  C.  Wile,  M.D.,  in  New  England  Medical  Monthly, 


** Served  Him  Right." — Under  this  heading  the  editor  of 
the  Charlotte  Medical  Journal  says  that  a  prominent  physician  of 
Chattanooga  was  recently  expelled  from  the  medical  society  for 
publicly  indorsing  the  Keeley  cure.  Now  what  would  the  editor 
of  the  Journal  say  for  himself  if  he  should  be  expelled  from  a 
medical  society  for  carrying  an  advertisement  of  the  Amick 
Chemical  Company?  If  we  were  obliged  to  choose  between  the 
Amick  Chemical  Company  and  the  Keeley  Cure,  we  "would  ac- 
cept the  latter  without  hesitation.  The  editor  should  have  ex- 
amined his  own  advertising  columns  more  carefully  before  writ- 
ing this  editorial  on  **Served  Him  Right,"  because  there  is  such 
a  grand  opportunity  for  ^this  *' prominent  physician"  to  turn 
the  tables  on  his  accusers,  and  point  to  this  ad.  which  is  de-, 
clared  to  have  been  **  tested,  indorsed  and  adopted  by  the  medi- 
cal profession  of  all  schools  as  the  only  successful  treatment  for 
pulmonary  diseases."—  National  Medical  Review, 

[  Yes,  it  makes  a  considerable  difference  when  we  come  to 
consider  whose  ox  is  gored.] 
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Public  Health. — Another  session  of  Congress  has  been  concluded, 
leaving  public  health  matters  in  ulutu  quo.  Well,  with  no  epidemic  yisi- 
tatiou  at  this  time  threatening,  we  can  ]K>S8ibly  jog  along  yet  awhile. 
When  it  is  not  raining  the  roof  may  not  need  repairing;  but  can  we  be 
certain  of  our  ability  to  protect  ourselves  when  the  storm  is  on  hand? 
During  the  next  few  months  the  great  question  of  any  community  in  ibis 
broad  land  will  be  the  selection  of  representatives  in  the  National  Legis- 
lature. More  can  be  accomplished  with  those*  who  are  desirous  of  the 
honors  and  emoluments  of  the  position  than  after  the  selection  is  made. 
If  the  medical  men  will  use  a  little  effort  at  this,  the  most  opportune  time 
of  all,  possibly  another  congressional  session  will  not  conclude  its  labors 
until  we  have  a  Department  of  Public  Health  adequate  and  commensurate 
with  our  great  need.  Neorly  twenty  years  ago.  Dr.  Broditch,  of  Boston, 
a  pioneer  in  sanitary  science,  and  one  of  its  ablest  exi)onents,  said:  "Our 
present  duty  is  organization — national,  State,  municipal,  and  village.' 
From  the  highest  place  in  the  national  council  down  to  the  smallest  vil- 
lage board  of  health,  we  need  organization.  With  these  organizations  we 
can  study  and  often  prevent  disease. '' 

The  greatest  advances  in  State  medicine  have  been  made  in  the  last 
two  decades,  but  much  is  yet  to  be  done;  and  in  order  that  the  work  may 
be  complete,  uniform,  and  well-sustained  throughout — in  order  that  the 
structure  may  be  the  most  perfect  possible — it  stauds  us  well  to  see  that 
the  keystone  of  the  arch — a  National  Health  Department,  without  which 
the  others  are,  and  will  ever  be,  sadly  deficient — is  properly  and  suitably 
organized.  Verily,  now  is  the  time  for  work;  the  iron  being  hot,  let  every 
one  strike. 


Security  Against  iMPOsiTioN.^This  heading  is  suggested  by,  and 
is  particularly  applicable  to,  the  new  advertisement  of  the  Antikamnia 
Chemical  Company,  which  appears  in  this  issue.  Antikamnia,  while  not 
suffering  anything  like  other  standard  preparations  from  substitution, 
has  still  found  it  in  some  few  instances.  To  the  end,  therefore,  that  there 
may  not  be  even  the  breath  of  suspicion  against  Antikamnia,  as  well  as  to 
give  every  doctor  the  fullest  confidence,  the  company  has  gone  to  the 
expense  of  withdrawing  all  the  old  stock  from  the  market  and  replacing 
it  with  new.  In  the  new  form  the  drug  is  identically  the  same,  chemically 
and  medicinally,  as  it  always  has  been,  but  every  tablet  bears  imprinted 
upon  it  a  monogram.  (See  advertisement.)  Eviry  package  of  powder  or 
tablets  is  so  wrapped  and  sealed,  and  resealed,  as  to  render  counterfeiting 
impossible.     The  entire  profession  should  insist  upon  the  safeguards  pro- 
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vided,  and  there  can  be  no  question  but  this  action  will  be  regarded  with 
j|p*eat  favor  by  them.  The  latest  edition  of  Antikaninra  and  Codeine  tab- 
lets can  be  obtained  direct  or  from  your  druggist.  Each  tablet  contains 
4|  grains  Antikamnia  and  \  grain  Codeine. 


For  the  Benefit  op  Our  New  York  Keaders. — A  very  neatly 

and  well-written  postal-card  was  received  at  this  office  August  26,  which 

read  as  follows: 

'*New  York,  August  24^894. 

"Dear  Sir — Have  not  received  July  number  of  Practitioner. 
August  number  is  at  hand.     Please  seiid  former,  and  oblige,  yours,  etc.'' 

Only  this  and  nothing  more.  Having  no  idea  who  is  "Yours,  etc.," 
the  request  can  not  be  complied  with.  Sending  over  one  hundred  copies 
to  America's  great  metropolis  each  month,  it  is  possible  that  one  copy  of 
the  July  issue  has  failed  to  reach  the  proper  party,  either  through  some 
fault  on  the  part  of  our  mail  service  or  error  in  our  mailing  department. 
Every  possible  care  is  taken  to  see  that  each  number  is  properly  wrapped 
and  addressed.  However,  we  are  all  liable  to  errors  as  well  as  "Yours, 
etc."  Whenever  information  is  received  at  this  office  of  any  number 
failing  to  reach  any  of  our  readers,  another  copy  is  at  once  forwarded. 


The  Sixth  Annual  Meeting  of  the  Tri-State  Medical  Society  of 
Alabama,  Georgia,  and  Tennessee  will  be  held  in  Atlanta,  6a.,  Tuesday, 
Wednesday,  and  Thursday,  October  9,  10,  and  11,  1894.  The  Committee 
on  Hall  has  secured  the  ball-room  of  the  Kimball  House,  Atlanta,  for  the 
meeting.  The  room  has  admirable  acoustic  properties,  and  is  completely 
shut  off  from  all  noise  from  the  street.  Dr.  Frank  Trester  Smith,  of 
Chattanooga,  is  Secretary,  and  Dr.  J.  B.  S.  Holmes,  of  Atlanta,  President. 


Sanmetto  in  Chronic  Troubles  op  the  Urinary  Organs. — I 
am  pleased  to  state  that  I  have  used  several  dozen  bottles  of  Sanmetto  in 
my  practice,  and  in  properly-selected  cases  have  never  seen  anything  to 
equal  it.  In  pre-senility,  cystitis,  and  in  all  chronic  troubles  of  the  genito- 
urinary organs,  Sanmetto  has  given  entire  satisfaction  to  myself  and  my 
patients. — B.  M,  Collinitj  M.D.,  Lookoutf  La, 


A  FEW  of  our  subscribers  have  neglected  to  attend  to  the  monthly 
notices  sent  in  regard  to  their  indebtedness.  It  is  a  little  matter  that  is 
easy  to  be  forgotten.  Please  remember  that  every  one  at  this  end  of  the 
line  endeavors  to  do  his  full  duty,  and  it  is  more  than  encouraging  to 
have  the  other  end  properly  sustained. 
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Papine  is  a  perfect  anodyne.  One  old  ladj  said  she  had  not  had  one 
fair  night's  rest,  because  of  chronic  rheumatism,  for  three  months.  One 
teaspoonfnl  of  Papine  gave  a  good  night's  rest,  with  no  nausea,  nor  dull 
feeling  next  day.  I  have  given  Papine  to  patients  who  knew  thej  could 
not  take  morphia,  and  they  never  had  a  symptom  to  make  them  think  any 
preparation  of  opium  had  been  taken.  Wherever  morphia  is  indicated 
Papine  is  much  more  so.  I  gave  Papine  to  a  patient  with  periostitis,  with 
deep  abscess,  daily  for  two  weeks  without,  so  far  as  I  could  see,  impair- 
ing appetite  or  deranging  stomach  or  bowels  in  the  least. — J".  H.  Brierlejf, 
M*D,y  A.B.,  Cumberland,  la. 


The  twentieth  annual  meeting  of  the  Mississippi  Valley  Medical  As- 
sociation will  occur  at  Hot  Springs,  Ark.,  November  20,  21,  22,  and  23, 
1894.  Hot  Springs  is  an  ideal  place  of  meeting,  and  November  in  that 
charming  Southern  health  resort  is  the  most  delightful  month  in  the  year. 
Socially,  the  visit  will  be  enjoyable  in  the  extreme,  as  the  physicians  and 
citizenS)  with  their  characteristic  hospitality,  are  united  and  enthusiastic 
in  their  endeavors  to  make  the  sojourn  of  their  guests  pleasant.  The 
railroad  rates  will  be  very  low,  and  will  be  announced  later. 


Leucobkhcea,  according  to  Prof.  Louis  Bauer,  is  often  due  solely  to 
constipation;  hence,  clearance  of  the  bowels  of  their  f cecal  contents  is,  in 
many  cases,  the  chief  and  most  effective  treatment  of  that  troublesome 
disorder.  In  properly-adjusted  doses,  perhaps  the  mildest,  simplest,  and 
most  efficient  of  all  laxatives  or  aperients  is  the  Elixir  Six  Aperiens, 
manufactured  by  the  Walker-Green  Pharmaceutical  Company  of  Kansas 
City,  Mo. 


CIRCULAR-LETTER. 


"^       Nashville,  Tenn.,  August  20, 1894. 
To  Medical  Students  and  Practitioners  : 

Having  recently  differed  as  to  the  policy  adopted  by  the  Faculty  of 
the  Medical  Department  of  the  University  of  Tennessee  (Nashville  Med- 
ical College),  we  have  resigpied  our  chairs  and  severed  our  connection 
with  the  institution.  Being  the  originators  and  having  labored  hard  for 
the  success  of  the  college  with  which  we  have  been  so  long  identified,  we 
can  not  help  but  express  our  regret  at  it  being  to  our  interest  to  withdraw. 
Yet  being  in  the  prime  of  life,  full  of  energy  and  hope,  we  take  this 
method  of  informing  our  many  friends  that  it  is  our  expectation  to  take 
steps  quite  soon  for  the  organization  of  another  medical  college.  While 
we  agree  with  the  almost  unanimous  opinion  that  there  are  enough  med- 
ical colleges  in  the  country,  we  can  not  help  indulging  the  thought,  from 


REVIEWS  AND   BOOK   NOTICES.  385 

our  experiences  nnder  very  trjing  circumstances,  that  we  can  make  a  suc- 
cess of  the  prospective  one  we  have  now  in  view. 

In  the  meantime,  and  for  next  winter,  we  hereby  announce  that  we 
intend  to  conduct  a  private  class  in  our  special  work — viz.:  Operative 
and  Clinical  Surgery,  and  Genito-urinary  with  Venereal  Diseases.  It  will 
be  our  aim  to  make  this  course  as  practical  as  possible.  To  this  end  clin- 
ical instruction  will  occupy  a  large  share  of  our  time.  Operations  on  the 
cadaver,  illustrating  amputations,  ligation  of  arteries,  trephining,  lith- 
otomy, cystotomy,  the  various  operations  of  abdominal  surgery,  etc.,  will 
be  demonstrated.  Persons  affected  with  venereal  diseases  will  be  fre- 
quently exhibited,  and  careful  explanation  given  as  to  diagnosis,  treat- 
ment, etc. 

This  course  will  begin  November  5,  1894,  and  continue  until  the  end 
of  February,  1896,  and  consist  of  one  or  two  lectures  and  demonstrations 
daily.    Fee  for  the  course,  $25.        Very  respectfully, 

Duncan  Eve,  A.M.,  M.D. 
W.  Frank  Glenn,  M.D. 

For  further  information,  address  Duncan  Eve',  M.D.,  700  Church 
Street,  Nashville,  Tenn. 


Reviews  uttd  ^aah  Notices. 


A  System  of  Genito-U binary  Diseases,  Syphilology  and  Derma- 
tology. By  various  authors,  edited  by  Prince  A.  Morbow,  A.M., 
M.D.,  CUnical  Professor  of  Geni to-Urinary  Diseases,  formerly 
Lecturer  on  Dermatology  in  the  University  of  the  City  of  New  York; 
Surgeon  to  Charity  Hospital,  etc.,  etc.  In  three  handsome  royal 
octavo  volumes.  Vol.  III.,  DERMATOLOGY,  copiously  illustrated 
with  wood  cuts  and  colored  plates,  pp.  976,  cloth.  (Sold  by  sub- 
scription only.)  D.  Appleton  &  Co.,  Publishers,  1,  3,  and  5  Bond 
Street,  New  York.     1894. 

The  final  volume  of  this  magnificent  series  is  fully  in  keeping 
with  its  predecessors,  which  we  have  had  occasion  heretofore  to 
speak  of  ia  most  appreciative  terms,  and  to  which  additional 
examination  and  reference  has  only  served  to  increase  our  admi- 
ration. A  most  excellent  selection  has  been  made  from  the  lead- 
ing and  recognized  authorities  on  Dermatology  in  America  to 
furnish  the  subject  matter  of  this  volume,  which  has  been 
arranged  and  edited  in  a  most  careful  and  satisfatory  manner. 

The  classification  follows,  with  certain  changes:    Crocker's 
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Modification  of  Hebra's  System,  beginniDg  with,  I.  Inflamma- 
tions, (the  class  of  Hypersemias  being  laid  aside,  all  erythemas 
are  grouped  under  this  head.)  II.  Hsemorrhages.  III.  Hyper- 
trophies. IV.  Atrophies.  V.  New  Growths.  VI.  Neuroses, 
(Urticaria,  in  its  nature  and  pathogenesis  essentially  a  cutaneous 
neurosis,  included  here.)  VII.  Diseases  of  the  Appendages  of 
the  Skin.     VIII.    Parasitic  Diseases. 

As  set  forth  in  the  prospectus,  it  was  intended  that  the  series 
of  volumes  composing  this  ''system"  should  form  a  systematic 
and  practical  treatise  on  gen ito- urinary,  venereal,  and  skip  dis- 
eases, giving  a  complete  picture  of  the  present  knowledge  of 
these  diseases,  and  sufficiently  comprehensive  to  serve  as  a  com- 
pendium of  reference.  This  we  can  most  heartily  affirm  has 
been  fully  and  completely  attained. 

From  the  preface  to  Vol.  III.  we  make  the  following  extract: 

*'In  the  effort  to  present  a  compendious  record  of  the  numer- 
ous and  important  additions  made  to  our  knowledge  of  these 
diseases  within  recent  years,  it  was  found  difficult  to  compress 
this  mass  of  material  within  the  limits  of  conveniently  sized 
volumes.  In  the  preparation  of  Vol.  III.  this  difficulty  has 
been  enhanced  by  the  addition  to  our  nosological  category  of  a 
large  number  of  new  diseases.  A  comparison  of  the  table  of 
contents  of  this  volume  with  that  of  the  text-books  on  derma- 
tology of  a  few  years  ago  will  show  that  no  fewer  than  forty  dis- 
eases are  now  recognized  as  distinct  clinical  entities  which  were 
then  unknown  or  identified  with  other  dermatoses.  New  and 
improved  methods  of  investigation  has  given  us  a  clearer  insight 
into  the  intricate  nature  of  many  morbid  states,  necessitating 
the  use  of  new  terms  to  convey  a  correct  conception  of  the  path- 
ological conditions. 

The  extraordinary  activity  displayed  in  the  field  of  derma- 
tology has  not  been  simply  in  the  direction  of  introducing  new 
terms  and  names  of  diseases.  Recent  researches  into  the  etiolgy 
and  bacteriology  of  diseases  of  the  skin  have  resulted  in  a 
clearer  comprehension  of  the  essential  nature  of  many  diseases 
formerly  obscure,  and  established  the  pathological  unity  of  cer- 
tain affections  which  were  previously  regarded  as  wholly  unre- 
lated to  each  other — such,  for  example,  as  the  various  forms  of 
tuberculosis  of  the  skin,  the  group  of  seborrheic  diseases,  the 
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bulbous  affections  comprehended  under  the  general  term  derma- 
titis herpetiformis,  the  several  diseases  now  recognized  as  due  to 
psorospermial  infection  and  classed  as  psorospermis  cutis,  etc." 

The  able  efforts  of  the  editor,  together  with  the  cooperation 
of  the  contributors  has  produced  a  comprehensive,  coherent,  sys- 
tematically proportioned  work,  complete  in  all  its  details  and 
fully  up  to  date. 

The  colored  illustrations,  for  the  most  part,  have  been  repro- 
duced by  the  coloritype  process,  thus  assuring  photographic  ac- 
curacy of  detail,  while  the  half-tone  plates  and  illustrations  in 
the  text  leave  nothing  to  be  desired  from  an  artistic  stand-point. 

A  HAin>-B00K  OF  Medicaij  Miscrocopy  for  Students  and  General 
Practitioners.  Including  Chapters  on  Bacteriology,  Neoplasms, 
and  Urinary  Examinations.  By  James  E.  Beeves,  M.D.,  Member 
of  the  Association  of  American  Physicians,  etc.  With  a  Glossary, 
and  Numerous  Illustrations,  partly  in  colors.  12mo,  pp.  237.  Price, 
$2.50.    Philadelphia:  P.  Blakiston,  Son  &  Co.     1894. 

The  promise  contained  in  the  preface  of  this  work  to  be  one 
of  the  handsomest  volumes  ever  issued  by  its  publishers,  we  con- 
sider to  have  been  fairly  redeemed.  The  style  of  spelling  cham- 
pioned by  the  Medical  News  has  been  followed  throughout.  It 
may  prove  of  some  annoyance  to  those  whose  deficiencies  in  mem- 
ory of  form  served  to  tinge  their  young  literary  lives  with  bitter- 
ness, but  orthography,  like  some  matters  more  philosophical  in 
pretensions,  is  now  much  more  a  matter  of  choice  than  even  a 
few  years  ago. 

The  author  has  made  his  record  plainly  and  smoothly,  and  it 
is  the  best  possible  evidence  of  his  sincere  devotion  to  his  subject 
that  he  is  so  very  rarely  not  perfectly  clear.  His  courage  is 
almost  equally  apparcT^t;  in  matters  of  prophecy  and  of  judg- 
ment the  sound  of  his  trumpet  is  certain,  if  not  always  in  perfect 
time. 

The  plan  of  the  work  need  not  be  specifically  stated  at  length. 
We  consider  it  admirable  for  its  purpose  —  the  induction  of  the 
beginner  into  the  limits  of  the  influence  of  a  subject  whose  merits 
have  been  strongly  stated  in  this  work,  but  which  will  be  more 
strongly  felt  by,  than  effectively  told  to,  him;  if  he  be  fated  to 
lead  an  independent  medical  existence,  properly  so  called.  Lim- 
itations of  space  are  almost  painfully  obvious  on  many  hands, 
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as  where  subjects  of  such  importance  as  the  diagnosis  of  tumors 
are  dealt  with;  but  misstatements  of  the  gravity  of  positive  errors 
are  very  rare.  We  shall  meutiou  for  the  purpose  of  especial 
commendation  the  author's  addition  to  Delafield's  hsematoxylin 
(which  produces  the  most  attractive  results  of  any  simple,  per- 
manent staining  agent  in  use,  in  our  opinion) ;  his  fibrin  stain  ; 
and  his  method  of  benzol  decolorizing  for  anilin-stained  sections. 

Some  of  the  inaccuracies  to  be  noted  are  the  absence  of  spe- 
cific directions  for  the  use  of  the  plane  mirror  with  the  Abbe 
condenser,  and  the  utility  of  the  stops  or  diaphram  of  this  appli- 
ance in  histological  work;  while  the  benefits  accruing  from  accu- 
rately focussing  it  are  overlooked.  We  think  his  avoidance  of 
artificial  light  a  prejudice.  Too  little  use  of  the  fine  adjustment 
we  think  capable  of  much  greater  injury  to  the  eyes,  and  we 
believe  that  anyone  will  sustain  us  who  has  ever  tried  Dr.  Gow- 
er's  plan  of  distinguishing  the  white  blood-corpuscles  from  the 
red  ones  by  raising  the  objective  slightly  above  the  proper  focal 
plane,  in  using  the  hsemacytometer. 

In  general  application  his  method  of  treating  tissues  for 
mounting  is  very  commendable  indeed;  but  it  is  not  sufiUcient  to 
exclude  the  use  of  chromic  acid  and  the  chromium  salts,  and  the 
osmic  acid  mixtures.  The  statement  of  the  uselessness  of  cel- 
loidin  requires  some  modification  in  the  face  of  Weigert's  advo- 
cacy of  it  for  large  sections  particularly;  and  the  utter  condem- 
nation of  the  freezing  microtome  is  surely  too  summary,  in  view 
of  Bevan  Lewis's  great  use  of  it  (by  which  means  alone  in  neu 
rological  microtomy  artefacts  may  be  surely  excluded),  and  of 
Coatcs'  method  of  mounting  tissue  ready  for  inspection  in  an 
hour's  time  by  freezing  in  oil  of  anise.  (Journal  of  Pathology 
ajid  Bacteriology  J  Vol.  II.,  p.  492.) 

The  statement  regarding  the  unusual  organisms  in  the  urine 
should  indicate  that  the  ova  of  Bilharzia  Jicematobia  are  to  be 
found;  and  the  cut  of  that  parasite  should  show  an  ovum.  The 
cut  of  Filarice  sanguis  hominis  is  not  one  likely  to  prove  useful 
in  diagnosis.  Otherwise  the  illustrations  are  well  selected.  It 
is  a  little  surprising  that  filariasis  is  not  mentioned  in  connection 
with  chylous  urine.  Mauson  {Hygiene  and  Diseases  of  Warm 
Climates:  London  1893)  thinks  the  connection  absolutely  inva- 
riable. 
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The  glossary  is  a  step  in  the  right  direction,  although  a  short 
one.  It  is  too  short  to  include  Charlatan  aad  omit  ehemotaxis,  and 
it  should  give  apochromatic  the  meaning  it  has  for  the  microscop- 
ically erudite. 

We  are  glad  to  see  a  proper  plural  form  of  the  much -abused 
word  spirillum.     Usage  had  well-nigh  changed  its  gender. 

Only  a  few  typographical  blunders  remain:  converge  tor  di^ 
verge,  p.  51;  antinomy  costs,  p.  113;  and  iod-pot,  p.  87. 

The  foregoing  enumeration  of  defects  is  the  best  evidence  we 
could  give  of  our  interest  in  this  little  book.  We  are  quite  sure 
that  its  infancy  will  be  short  and  healthy  withal;  and  that  the 
deficiencies  of  that  somewhat  unfortunate  period  of  life  will  be 
amply  atoned. 

It  deserves  the  warmest  patronage  from  those  whose  wants  it 
meets. 

To  the  above  critical  review,  prepared  by  request,  by  an 
esteemed  friend  now  in  the  U.  S.  Navy,  a  most  competent,  capa- 
ble and  accomplished  member  of  the  Medical  Staff,  we  desire, 
on  account  of  our  high  appreciation  of  this  most  excellent  work 
to  append  the  following  statements  from  gentlemen  who  are  better 
versed  in  the  technique  of  microscopy  than  we  are. 

Dr.  George  M.  Sternberg,  Surgeon  General  United  States 
Army,  in  a  personal  letter  to  the  author,  says:  '*  I  have  received 
a  copy  of  your  ** Medical  Microscopy,**  and  congratulate  you 
upon  its  creditable  appearance  and  valuable  contents.  It  is  sur- 
prising how  wide  a  field  you  have  been  able  to  cover  in  the  little 
volume.  I  have  run  through  it  hastily,  and  am  much  pleased 
with  the  book.     I  predict  for  it  a  large  sale. 

''Congress  has  cut  down  my  appropriation  for  the  present 
fiscal  year  $25,000  below  that  of  any  year  since  the  war,  so  I  am 
obliged  to  economise  iu  every  way.  Otherwise  I  should  at  once 
order  a  copy  for  each  military  post.  If  the  money  holds  out,  I 
shall  hope  to  do  so  towards  the  end  of  the  fiscal  year." 

Prof.  James  Tyson  (University  of  Pennsylvania)  says:  **I 
am  sure  I  can  truthfully  say  the  book  fulfills  in  every  way  all  you 
claim  for  it.  Besides  being  accurate  and  reliable  and  bearing 
the  stamp  of  personal  experience  in  all  its  directions,  the  fact 
that  its  author  brought  himself  to  the  high  degree  of  manipula- 
tive skill  he  has  attained,  and  by  self  teaching  only,  will  be  an 
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encouragement  to  many  who  have  been  heretofore  deterred  by 
supposed  difficulties." 

Prof.  J.  E.  Clark  (Detroit  College  of  Medicine)  says:  **I 
have  no  hesitancy  in  stating  that  I  consider  it  the  best  work  ex- 
tant for  use  of  medical  students,  and  shall  have  much  pleasure 
in  recommending  it  to  the  students  of  my  class.  .  .  .  Accept 
my  sincere  congratulation  on  the  outcorare  of  your  efforts,  and 
also  my  conviction  that  you  have  builded  possibly  better  than 
you  may  be  aware  of." 

Prof.  Geo.  H.  Roh6  (College  Physicians  and  Surgeons,  Bal- 
timore) says:  **I  have  gone  through  it  with  much  interest.  It 
ought  to  be  popular  with  doctors  and  students.  I  have  directed 
it  to.be  used  as  a  guide  in  my  pathological  department." 

Mr.  Edward  Bausch  (of  the  house  of  Bausch  &  Lomb)  says: 
*'It  will  fill  a  want  long  felt  and  be  a  great  factor  in  bringing 
into  more  general  use  the  microscope  with  the  medical  profession. 
To  the  man  who  owns  a  microscope,  because  he  thought  he  ought 
to  have  it,  it  should  be  of  great  value." 

A  Treatise  on  Diptiibbia.  By  Dr.  H.  Boubges,  translated  by  E.  P. 
IIuRD,  M.D.,  (Physician's  Leisure  Library  Series),  12  mo.,  paper, 
pp.  173,  price  25  cents.  Geo.  S.  Davis,  Publisher,  Detroit,  Mich. 
1894. 

A  very  excellent,  thorough  and  comprehensive  treatise  on  a 
much  dreaded  disease,  the  resultant,  according  to  the  author  of 
a  bacillus  and  a  poison ;  the  disease  comprehending  two  orders  of 
symptoms;  the  one  (localized  at  the  point  of  infection,  and 
harmful  only  by  the  mechanical  accidents  it  may  provoke, 
as  the  obstruction  of  the  air  passages  by  the  false  membrane), 
due  to  the  bacillus;  the  other,  working  a  profound  poisoning  of 
the  organism  by  the  diphtheritic  toxine,  giving  rise  by  itself 
to  grave  general  troubles  and  profound  lesions  of  the  viscera. 


Dr.  Joseph    M.  Mathews    was  elected  President  of   the 
State  Board  of  Health  of  Kentucky  at  its  last  regular  session. 
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BRIGHT'S  DISEASE.* 


BY  J.    S.    CAIN,    M.D., 

Professor  of  Princvplea  and  Practice  of  Medicine  and  Dean  of  Faculty,  Sewanee 

Medical  College;  and  Professor  of  Principles  of  Surgery  and  Surgical 

Pathohgyy  Medical  Department  University  of  Tennessee, 


I  will  not  attempt  to  go  into  the  literature  of  this  subject 
further  than  to  say  that  about  the  year  1827  Dr.  Richard  Bright, 
of  England,  after  having  made  extended  investigations,  an- 
nounced the  opinion  that  certain  diseased  conditions  of  the  kid- 
neys were  the  cause  of  many  hitherto  obscure  pathological  phe- 
nomena for  which  the  profession  had  not  been  able  to  satisfac- 
torily account.  From  that  time  to  the  present,  all  scientific 
research  has  but  corroborated  and  strengthend  the  views  as  first 
expounded  by  Dr.  Bright,  and  a  certain  train  of  kidney  affec- 
tions have  received  the  appellation  of  Bright's  disease. 

^Bead  at  Nashville  Academy  of  Medicine. 
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The  term  h  not  very  sharply  defined,  and  is  made  by  medical 
authorities  to  apply  to  a  pathological  group,  rather  than  a  well- 
defined  diseased  condition.  Accepting  the  teachings  of  authors 
of  distinction,  it  would  not  be  too  sweeping  to  say  that  the  term 
Bright's  disease  covers  all  conditions  of  the  kidneys,  either  acute 
or  chronic,  growing  out  of  inflammatory  action.  This  is  unfor- 
tunate, as  many  of  these  conditions,  in  cause,  nature,  symptoms, 
and  e£fects,  differ  very  widely  from  others  bearing  the  common 
appellation.  This  fact  renders  the  subject  so  comprehensive  in 
its  nature,  that  it  is  scarcely  possible  to  touch  upon  its  more  im- 
portant points  in  a  brief  paper.  * 

Nephritis  may  be  located  in  the  parenchymatous  structure  of 
the  kidneys,  that  is,  in  the  secreting  structure  embracing  the 
glomeruli,  Malpighian  corpuscles,  and  uriniferous  tubules,  giv- 
ing rise  to  a  train  of  pathological  conditions,  well  defined  and 
unmistakable;  or  it  m*ay  be  located  in  the  areola  or  connective 
tissue  of  the  organ  constituting  interstitial  nephritis  and  giving 
rise  to  a  train  of  conditions  and  symptoms  differing  materially 
from  the  former,  yet  both  are  embraced  in  the  general  term 
Bright's  Disease.  It  would  undoubtedly  be  desirable  to  have  a 
more  concise  pathology  for  a  disease  of  so  much  importance.  It 
will,  therefore,  be  necessary  to  allude  briefly  to  all  of  the  condi- 
tions embraced  under  the  general  term.  Probably  the  most  com- 
mon as  well  as  the  most  fatal  form  of  Bright's  Disease  is  that 
located  in  the  pareiu^hyma,  termed  variously  nephritis,  paren- 
chymatous nephritis,  exfoliative  nephritis,  etc.  This  variety 
exists  in  the  acute,  sub-acute  and  chronic  forms,  and  gives  rise 
to  a  great  variety  of  different  and  complex  pathological  condi- 
tions. Its  causes  are  numerous,  probably  the  most  common  are 
poisons  or  vices  in  the  blood,  which  in  the  efforts  of  the  kidneys 
to  eliminate,  inflicts  the  injury  to  the  secreting  structure  which 
eventuates  in  this  peculiar  form  of  disease.  These  agents  are 
frequently  the  toxic  principle  belonging  to  certain  diseases  like 
scarlatina,  diphtheria,  smallpox,  rheumatism,  typhoid  fever, 
gonorrhoea,  and  many  other  diseases.  Certain  drugs,  as  turpen- 
tine, cantharides,  chlorate  of  potassa,  and  copaiva,  tend  to  pro- 
duce the  same  condition,  and  for  that  reason  have  to  be  given 
guardedly  if  at  all.  General  causes,  like  catarrhal  influences 
from  exposure  to  the  vicisitudes  of  the  weather  also  may  produce 
the  disease. 
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To  comprehend  clearly  this  variety  of  kidney  affection ,  it 
becomes  essential  to  have  a  very  clear  conception  of  the  minute 
anatomy  and  physiology  of  the  kidneys,  at  least  so  much  as  is 
intimately  concerned  in  the  secretory  function  of  the  organs. 
First,  the  glomerulus  is  a  small  rounded  bundle  or  complex  coil 
of  minute  capillaries,  interposed  between  the  terminal  twig  of 
an  afferent  artery  and  the  commencement  of  an  efferent  vein. 
These  bundles  of  capillaries  or  glomeruli,  like  all  blood  vessels, 
have  a  lining  of  endothelium  cells,  or  properly,  vascular  epithe- 
lium. These  differ  from  capillaries  elsewhere  probably  in  their 
having  also  an  investing  covering  of  epithelium,  each  glomerulus 
is  enclosed  in  a  minute  sac  or  capsule,  very  much  as  the  heart 
is  invested  by  the  pericardium,  which  capsule  is  really  the 
rounded  expansion  or  commencement  of  a  urinifferous  tubule, 
and  its  function  is  to  receive  the  urine  as  it  percolates  through 
the  glomerulian  walls  and  to  turn  it  into  the  tubules  to  be  con- 
veyed through  a  tortuous  course  and  discharged  into  the  pelves 
of  the  kidneys,  and  thence  by  the  ureters  to  the  bladder.  These 
capsules  are  also  lined  with  epithelium,  which  probably  plays  a 
part  in  the  secretory  process.  They  are  termed  the  glomerulian 
capsules,  and  viewed  as  they  thickly  stud  the  cortical  portion  of 
the  kidneys  on  section  as  oval  or  rounded  protuberances,  they 
are  termed  Malpighian  bodies  or  corpuscles. 

Without  consuming  your  time  to  discuss  the  complex  and  yet 
not  thoroughly  understood  function  of  urinary  secretion,  suffice 
it  to  say  that  the  epithelium,  lining  and  investing  the  glomeruli, 
Malphighian  corpuscles,  and  urinifferous  tubules,  clearly  and 
uuquestionably  possesses  the  power  to  select  from  the  blood  certain 
principles,  and  by  an  elective  process  known  as  secretion  convert 
them  into  the  fluid  called  urine. 

Epithelium  here  as  elsewhere  in  the  economy  is  peculiarly 
sensitive,  and  easily  disorganized  and  rendered  unfit  for  the  per- 
formance of  its  functions  by  agencies  calculated  to  degrade, 
inflame,  or  even  powerfully  irritate  it.  So  that  where  its  integ- 
rity is  impaired  by  any  of  the  blood  or  other  conditions  before 
mentioned,  it  ceases  to  perfectly  perform  the  elective  processes 
of  secretion,  and  admits  with  the  urine  certain  principles  con- 
tained in  the  blood  which  should  be  excluded,  the  chief  of  which 
is  serun^  ^Ib^meii;  and  thereby  impoverishing  the  blood  of  its 
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chief  nutritive  element.  It,  at  the  same  time,  fails  to  separate 
the  urine  salts  which  are  not  only  useless,  but  harmful  when  left 
in  the  blood.  The  uric  acid  thus  left  in  the  blood  is  the  poison- 
ous principle  which  gives  to  this  form  of  nephritis  its  chief  and 
most  to  be  dreaded  pathological  character. 

The  structural  changes  in  the  organs  depend  very  much  upon 
the  time  or  stage  of  the  disease  at  which  the  observation  is  taken. 
Early,  the  epithelium  lining  and  investing  the  secreting  structures 
is  found  apparently  the  chief  seat  of  the  disease  manifestations. 
Exfoliation  of  epithelium  is  the  roost  prominent  feature  of  the 
early  stage.  In  accomplishing  this,  nature  simply  throws  off  on 
account  of  the  loss  of  vital  integrity  a  vast  amount  of  epithe- 
lial scales,  as  may  be  verified  by  a  microscopic  inspection  of  the 
urine,  while  portions  of  the  epithelium  not  exfoliated  and  thrown 
off  undergo  retrograde  changes,  such  as  fatty  and  granular  meta- 
morphosis, which  also  accounts  for  the  presence  of  these  prodncta 
in  the  urine.  Many  leucocytes  migrate  through  the  vascular 
walls  and  are  also  found  in  the  urine  as  an  abnormal  element. 
Extravasation  of  red  corpuscles  is  not  uncommon,  giving  to  the 
urine  bloody  characteristics.  The  tubules,  largely  bereft  of  their 
epithelial  protection,  are  usually  clogged  up  with  coagulated 
albumen,  which,  taking  the  shape  of  the  tubes  in  which  it  is  cast, 
is  thrown  off  with  the  scanty  urine  as  tube  casts.  If  unmixed 
and  uncoated,  these  bodies  are  smooth  and  semi-transparent 
under  the  microscope,  and  are  known  as  waxy  or  hyaline  casts. 
If  coated,  as. they  generally  are,  by  epithelium,  granular  detritus, 
fatty  degraded  cells,  or  red  corpuscle,  they  are  called  by  the 
name  of  the  matter  coating  them,  as,  epithelial,  granular,  fatty, 
etc.,  casts,  but  each  must  have  a  hyaline  or  albuminous  founda- 
tion. 

Extravasation  of  blood  not  only  occurs  into  urine  channels 
as  one  of  the  symptoms  of  this  condition,  but  it  is  usually  extrav- 
asated  into  the  entire  structure  of  the  organs,  giving  to  them 
the  red,  engorged,  and  ecchymosed  appearance,  so  characteristic 
of  the  disease. 

Later  on,  if  the  sufferer  continues  to  live,  the  products  of 
inflammation  are  evident  in  other  structural  changes,  usually  of 
a  chronic  character,  often  the  interstitial  tissue  is  quickened  into 
extraordinary  development,  probably  by  the  extravasation    pf 
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serttm  and  migration  of  leucocytes,  and  great  fibrinous  growth  is 
the  result,  destroying  the  secreting  structures  where  the  deposits 
occur  just  as  in  the  form  of  disease  known  as  intestinal  nephritis, 
and  producing  several  pathological  results  familiar  in  this  form 
of  the  disease,  such  as  large  red,  large  white,  granular,  kid- 
ney, etc. 

The  diagnosis  of  this  condition  is  made  principally  by  the 
study  of  the  subjective  symptoms,  with  the  chemical  and  micro- 
scopic test  of  the  properties  of  the  urine  voided. 

In  the  severe  acute  cases  which  often  run  a  rapidly  fatal 
course,  the  symptoms  are*  those  of  profound  impairment  of  vital 
powers,  accompanied  with  fever,  headache,  local  pain  in  the  kid- 
ney area,  suspension  of  urinary  secretion,  hsematuria,  insomnia, 
and  coma.  The  sub-acute  and  milder  cases  have  the  same  sub- 
jective symptoms  in  a  less  marked  degree,  defective  urinary 
secretion,  headache,  pain  over  the  kidney  region,  and  diarrhoea; 
with  general  impairment  of  digestive  and  assimilative  functions, 
and  oedema  of  the  eyes,  face,  and  lower  extremities,  are  the 
symptoms  which  usually  turn  our  attention  to  the  kidneys  as  the 
probable  seat  of  the  disease,  and  prompt  us  to  a  chemical  and 
microscopic  examination  of  the  urine,  in  which  resides  the  most 
reliable  evidence  of  the  presence  or  absence  of  the  disease. 

Serum  albumen  is  always  found  in  the  urine  of  persons  suffer- 
ing from  any  of  the  varieties  or  in  any  of  the  stages  of  paren- 
chymatous nephritis,  but  modern  research  warrants  me  in  saying 
that  the  presence  of  small  amounts  of  albumen  in  the  urine,  and 
especially  coagulable  material  under  chemical  tests,  is  not,  as  was 
formerly  believed  to  be,  accepted  as  infallible  evidence  of  kid- 
ney lesions.  Extreme  engorgement  with  consequent  increased 
blood  pressure  is  now  believed  to  affect  the  secretory  structures 
of  the  kidneys  so  as  to  permit  the  escape  of  serum  albumen  in 
small  amounts  with  the  urine.  Again,  irritating  matters  left  in 
the  blood  from  defective  liver  elimination,  and  probably  from 
other  sources,  so  irritate  and  impair  the  elective  integrity  of  the 
secreting  epithelium  as  to  temporarily  unfit  it  for  physiological 
function,  and  to  thus  permit  the  escape  of  albumen  without  ever 
reaching  a  condition  of  inflammation,  or  a  condition  beyond  easy 
and  rapid  restitution.  Globulin  and  probably  peptones  both 
coagulable   under  tests  are  occasionally  found   in  urine  from 
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healthy  kidneys.  These  facto  should  teach  us,  in  examinations 
for  life  insurance  and  in  making  diagnoses  which  may  seriously 
affect  the  hopes  and  happiness  of  individuab,  to  take  time  to 
insure  against  the  possibility  of  any  of  these  temporary  causes 
before  announcing  a  diagnosis  of  albuminuria  of  dangerous  sig- 
nificance. 

The  presence  of  casts  in  the  urine  is  dependent  upon  very 
much  the  same  conditions  as  that  of  albumin,  and  while  some- 
thing more  significant  of  grave  disorders  than  the  latter  may  now 
and  then  result  from  conditions  of  a  not  necessarily  very  serious 
character,  granular,  fatty,  and  blood  caste  are  those  which  por- 
tend gravest  consequences  and  probably  are  never  found  in  any 
but  the  severer  cases. 

The  indications  for  treatment  in  the  acute  form  are  to  coun- 
teract as  far  as  possible  the  spoliative  tendencies  of  the  disease, 
to  lessen  the  labors  of  the  organs  by  freeing  the  blood  of  those 
principles  left  in  it  by  reason  of  defective  liver  action,  and  which 
impose  upon  the  kidneys  extraordinary  vicarious  labors,  and  to 
bring  into  requisition  the  co-ordinate  efforte  of  the  skin  to  remove 
from  the  blood  the  toxic  urine  salte  left  in  consequence  of  defec- 
tive kidney  elimination,  and  to  prevent  ur»mic  poisoning. 

These  resources,  together  with  a  general  sustaining  and 
nourishing  dietary,  constitute  our  rather  slender  means  of  treat- 
ing this  disease. 

The  vascular  engorgement  and  increased  blood  pressure  neces- 
sarily existing  during  this  stage  are  counteracted  more  success- 
fully by  saline  purgatives  than  by  any  other  means.  This 
depletes  the  blood,^  especially  in  the  abdominal  area,  of  its 
serum,  and  thereby  relieves  engorgement.  This  can  best  be 
accomplished  by  the  frequent  administration  of  small  doses  of 
sulphate  of  magnesia  or  cream  of  tartar.  The  latter  is  pecu- 
liarly applicable  here;  it  acte  as  a  hydragogue  carthartic,  while 
at  the  same  time  it  lowers  blood  tension  in  the  organs  and  encour- 
ages free  urinary  escape,  thereby  washing  out  the  detritus  from 
the  kidney  tubules  and  removing  dropsical  accumulations.  Dry 
cupping  made  over  the  loins  may  be  mentioned  as  one  of  the 
most  effective  means  of  temporarily  relieving  kidney  engorge- 
mente.  Many  of  the  saline  alkaline  mineral  waters  act  well  in 
these  cases  by  reason  of  the  aperient  and  diuretic  salte  which 
they  contain. 
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Diuretics  which  act  by  iucreaslDg  blood  pressure  impose  too 
much  labor  upon  the  eufeebled  organs  and  are  here  contra-indi- 
cated. 

The  liver  should  be  aroused  and  maintaiued  in  a  state  of  per- 
fect functional  activity  by  the  employment  of  cholagoguea,  and 
there  is  none  equal  to  calomel  in  small  and  repeated  doses  for 
this  purpose.  The  irritating  principles  left  in  the  blood  from 
defective  liver  action  is  one  of  the  most  fruitful  sources  of  kid- 
ney trouble,  and  the  most  potent  factor  in  keeping  up  and  aggra- 
vating them  when  produced. 

Free  skin  action  affords  us  the  most  efficient  and  perhaps 
only  means  of  supplementing  kidney  defects,  and  of  removing 
from  the  blood  those  toxic  principles  which  accumulate  from 
defective  kidney  action.  This  is  accomplished  best  by  means  of 
the  hot  water  and  hot  air  bath,  and  other  methods  calculated  to 
invite  the  blood  to  the  surface  and  encourage  free  exosmotic 
action  from  the  surface  blood  vessels;  also  by  the  use  of  sudori- 
fics  which  stimulate  the  sweat  glands  into  extreme  functional 
activity.     Perhaps  pilocarpine  stands  at  the  head  of  this  class. 

In  the  chronic  stage  of  this  variety  of  Bright's  disease,  the 
utmost  regard  should  be  paid  to  the  maintainance  of  the  integrity 
and  non -irritability  of  the  blood.  The  diet  should  be  such  as 
only  to  satisfy  the  demands  of  the  system,  and  should  be  con- 
centrated, nutritious,  and  digestible.  The  liver,  bowels,  and 
other  emunctories  should  be  maintained  in  a  state  of  physiolog- 
ical activity,  thereby  relieving  the  kidneys  of  all  vicarious  work. 
The  skin  function  should  be  particularly  looked  to;  such  persons 
can  best  live  in  a  warm  climate  where  skin  action  is  unavoidable. 
They  should  at  the  same  time  guard  against  sudden  changes  by 
appropriate  clothing.  This  will  counteract,  to  some  extent,  the 
defective  kidney  elimination  and  avert  systemic  poisoning  from 
retained  urine  salts.  Mercurials  and  iodides  may  be  employed 
as  resolvents.  A  strict  observance  of  this  line  of  treatment  may 
tide  individuals  suffering  from  this  form  of  chronic  Bright's  dis- 
ease over  many  years. 

Intestitial  Nephritis. 

This  form  of  Bright's  disease  corresponds  very  closely  with 
the  same  condition  in  the  liver  which  gives  us  as  sequellse  by- 
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pertrophic  and  atrophic  cirrhosis  and  man/  other  forms  of 
hepatic  degeneracy.  It  consists  in  an  inflammation  located  in 
the  connective  tissue,  and  not  primarily  involving  or  impairing 
the  secreting  structures  of  the  kidneys  at  all,  but,  on  the  con- 
trary, rather  increasing  the  flow  of  urine,  probably  on  account 
of  retarded  circulation  and  increased  blood  tension.  Most  au- 
thors agree  that  this  form  of  the  disease  is  always  observed  in 
a  chronic  state.  It  depends  npon  profound  constitutional  causes, 
and  protracted  blood  stasis  in  the  kidney  structures  from  inter- 
ference with  circulation,  and  the  disease  is  so  insidious  and  de- 
void of  pronounced  symptoms  during  its  developing  stage  that 
it  usually  escapes  notice  until  a  large  portion  of  the  organs  be- 
comes involved  in  the  pathological'changes. 

The  causes  which  interfere  with  circulation  in  the  organs  are 
usually  located  in  the  liver  or  heart,  most  particularly  in  the 
latter,  as  by  defects  in  cardiac  functions,  from  valvular  or  other 
disease,  especially  of  the  right  side  of  the  heart,  the  blood  is 
thrown  back  through  the  ascending  cava  upon  the  interstitial 
kidney  tissue.  The  constitutional  causes  are  very  like  those  which 
produce  the  same  condition  in  the  liver,  at  the  head  of  which 
stands  the  abuse  or  rather  use  of  alcoholic  beverages,  which 
seems  always  and  everywhere  inimical  to  connective  tissue  integ- 
rity; a  large  proportion  of  the  cases  of  this  variety  of  Bright's 
disease  comes  from  the  ranks  of  alcohol  consumers.  A  general 
defect  in  the  chemico- vital  processes  of  elimination  controlled 
usually  by  causes  which  we  can  not  comprehend  are  doubtless 
common  factors  in  the  production.  Also  syphilitic,  gouty,  and 
rheumatic,  and  septic  influences.  Heredity  seems  to  also  play  an 
important  part  in  its  origin.  y 

The  structural  changes  consist  in  proliferation  of  connective 
tissue,  building  the  organ  in  bulk  and  impairing  or  destroying 
the  secreting  structure  by  jnechanical  compression  and  interfer- 
ence with  circulation,  innervation  and  nutrition.  This  process 
may  be  confined  to  a  portion  of  one  or  both  kidneys,  pro- 
ducing at  times  large  white  or  surgical  kidney,  corres  ending 
with  hypertrophic  cirrhosis  of  the  liver;  or  granular  and  nodular 
kidney,  corresponding  with  hob-nail  or  nutmeg  liver;  or  atrophic 
kidney  cirrhosis,  corresponding  with  the  same  condition  of  liver. 
Amyloid  and  fatty  degenerations  are  also  found  growing  out  of 
the  same  conditions. 
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The  symptoms  of  this  form  of  Bright's  disease  are  usually  as 
obscure  as  the  disease  is  insidious,  and  often  not  appreciated  or 
recognized  until  well  advanced;  frequently  the  urine  is  not 
affected  in  either  quantity  or  characteristics  sufficiently  to  call 
attention  to  the  condition  of  the  organs.  The  secreting  struc- 
ture in  the  diseased  area  becomes  occluded  by  the  proliferation; 
consequently  there  are  no  pathological  products  from  that  region, 
while  the  unaffected  portions  are  made  to  do  duty  for  the  whole; 
and  even  hypersecretion  of  urine  is  not  uncommon  where  a  large 
area  of  the  kidneys  is  involved.  A  pressure  of  blood  by  which 
the  unaffected  portions  of  the  organs  are  goaded  into  extraordi- 
luary  activity  is  brought  about  by  a  corresponding  hypertrophy 
of  the  heart,  confined  mostly  to  the  left  ventricle.  Thus  many 
cases  of  cardiac  hypertrophy  have  their  primary  seat  in  the 
kidneys,  and  many  cases  of  interstitial  nephritis  are  regarded 
and  treated  as  heart  disease  to  the  very  ladt.  The  urine  in  these 
cases  is  of  light  specific  gravity  and  light  color,  and  often  mis- 
taken for  diabetes  insipida  by  even  competent  and  careful  ob- 
servers. As  long  as  the  heart  can  hold  up  under  the  great  strain 
imposed  npon  it  by  this  condition,  the  sufferer  may  live  on,  but 
there  comes  a  time  when*  the  heart  must  give  way,  when  the 
whole  fabric  succumbs.  Rapid  and  feeble  cardiac  movement  in- 
dicates the  advent  of  this  condition,  with  bronchial  catarrh,  pul- 
monary cedema,  cough,  dyspnoea,  puffing  of  the  face,  and  general 
collapse. 

In  this  variety  of  the  disease,  eye  complications  are  common; 
retinitis  is  liable  to  occur,  with  great  engorgement  of  the  retina- 
veins,  cloudiness  of  papill»,  extravamtion  of  blood,  and  many 
other  conditions,  expressed  by  long  and  jawrbreaking  names 
which  gentlemen  the  of  eye  persuasion  are  accustomed  to  regale 
us  with  on  all  occasions  of  this  kind,  are  usually  observed. 
Exploration  of  the  visual  organs  made  in  consequence  of  failing 
sight  often  reveals  to  the  competent  observer  the  first  intimation 
of  interstitial  Bright 's  disease. 

If  the  disease  has  been  provoked  by  syphilitic  or  rheumatic 
influences,  the  specifics  used  in  the  treatment  of  these  diseases 
will  constitute  a  natural  treatment,  but  if  produced  by  any  of 
those  obscure  causes  which  we  do  not  comprehend,  there  can  be 
no  possible  hope  of  cure  from  treatment.     Resolvents  are  inca- 
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pable  of  removing  this  character  of  pathological  products.  A 
due  regard  to  diet  and  a  watchful  enforcement  of  liver,  lung, 
and  skin  functions  will  insure  to  the  kidneys  the  minimum  of 
labor  and  irritation,  and  will  afford  the  system  the  best  protection 
against  retained  urine  salts.  The  hope  of  protracting  life  is 
greatly  in  proportion  to  the  endurance  of  the  heaH;  therefore 
nux  vomica,  digitalis,  belladonna,  and  that  class  of  remedies 
which  supplement  heart  force  are  indicated. 


A  CASE  OF  CONGENITAL  PHIMOSIS. 


BY  SAMUEL  A.  MILLER,  PH.O.,  M.D.,  BIRMINGHAM,  ALA. 


J.  H.  W.,  set  19,  a  native  American,  born  in  Michigan,  and 
reared  in  Alabama,  a  machinist  by  occupation,  consulted  me  in 
relation  to  his  vita  sexualii,  August  4,  1894.  Examination 
revealed  an  extreme  degree  of  phimosis,  the  foreskin  being  long, 
redundant,  and  flabby,  with  a  hair-like  orifice  at  the  extremity. 
The  integument  being  involuted,  passed  back  an  inch  or  more, 
where  it  joined  the  mucous  membrane  in  such  a  manner  as  to 
form  a  complete  cul-de-sac  of  considerable  dimensions.  Into 
this  plica  abnormalis  the  patient  passed  his  urine.  The  liga- 
mentary  pouch  when  distended  with  urine  looked  very  much 
like  the  female  external  generative  organs;  the  fraenum  being 
constricted,  allowed  the  sides  to  bulge  out  so  as  to  resem- 
ble the  labia  majora,  it  having  a  sufficient  capacity  to  hold  the 
entire  quantity  of  urine  voided  at  one  time.  After  urinating 
the  patient  had  to  milk  or  squeeze  the  urine  out  of  the  cul-de- 
Ba>c  with  his  fingers,  so  small  was  the  orifice. 

Urine  could  be  passed  when  the  bowels  acted  only,  and  Che 
bowels  being  prone  to  constipation,  the  patient  declared  that  he 
often  went  two  days  in  succession  without  making  water,  and 
was  compelled  to  take  salts  to  move  his  bowels  in  order  to  pass 
his  urine.  The  general  health  had  never  been  good,  and  the 
patient  complained  of  many  functional  disorders,  such  as  palpi- 
tation of  the  heart,  constipation,  indigestion,  nervousness, 
insomnia,  vertigo,  night  emissions,  errotic  dreams  of  men,  great 
exhaustion,  lack  of  energy,  ansBmia,  insufficient  self-confidence. 


ORIGINAL  COMMUNICATIONS. — MILLER.  401 

both  mentally  and  morally,  and  perverse  sexual  instinct.  Patient 
attempted  coitus  once  two  years  ago  with  a  puellcs  publica,  but 
did  not  have  immisHo  peneum  in  vagina,  and  becoming  dis- 
gusted  with  femme8,  never  repeated  the  attempt,  but  practiced 
mental  onanism  occasionally  by  imagining  the  cul-de-ioc  termi- 
nalia  to  be  a  vagina  in  puelloB  pulchra  had  ejaculation  in 
from  two  to  five  minutes,  the  semen  lodging  in  the  plica  abnor- 
Tnalis,  and  squeezed  out  through  the  small  opening  per  manum 
subsequently.  In  his  dreams  he  always  played  the  role  of 
femina,  and  vice  versa  when  awake.  His  libido  had  been  intense 
as  far  back  as  he  could  remember.  Diurnal  involuntary  erec- 
tions occurred  repeatedly,  but  not  followed  by  ejaculation  unless 
he  thought  of  puellcR  pulchra. 

Five  years  ago  an  unsuccessful  attempt  to  enlarge  the  tegu- 
mentary  orifice  was  made  by  the  family  physician  by  slitting 
the  eul-de-aae  downwards  and  backwards.  Since  then  no  opera- 
tive measures  for  relief  had  been  resortecl  to  until  the  patient 
came  into  my  hands.  After  having  explained  the  necessity  of 
an  immediate  operation,  and  gained  his  consent  to  same,  the 
parts  were  thoroughly  prepared,  the  usual  antiseptic  precautions 
taken,  and  the  operation  done  as  follows  utder  anaesthesia: 
The  foreskin  was  pulled  well  forward  and  placed  on  the  stretch, 
and  at  one  sweep  with  the  knife  the  sac  removed  en  masse;  then 
with  a  small  blunt-pointed  tenotome  a  narrow  slit  was  made  in 
the  mucus  membrane  directly  over  the  meatus  urinaris;  into  this 
opening  a  grooved  director  was  introduced,  and  forced  back  to 
the  corona  glandis,  the  membrane  slit  open  and  dissected  back 
from  its  attachment  to  the  glans,  and  the  latter  delivered  si  mul- 
taneously.  Several  drops  of  pus-like  matter  escaped,  emitting  a 
foul  odor  that  permeated  the  entire  operating-room,  creating  a 
fearful  stench.  The  meatus  urinaris  was  very  large,  being  sit- 
uated on  the  under  surface  and  in  the  floor  of  the  urethra, 
forming  a  slight  hypospadias,  which  I  rectified  by  freeing  the 
edges  and  approximating  them  in  situ  with  a  V-shaped  strip  of 
thickened  mucus  membrane,  covered  over  with  skin  and  stitched. 
Then  the  remaining  mucus  membrane  was  stiched  to  the  skin  in 
the  manner  usually  employed  in  operating  for  phimosis,  the 
wound  antiseptically  dressed,  and  the  operation  was  complete. 

No  untoward  symptoms  occurred,  and  the  patient  made  a 
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good  recovery.  His  headache  has  entirely  disappeared.  He  can 
urinate  voluntarily,  his  digestion  is  perfect,  has  gained  in  flesh, 
nervousness  all  gone,  has  no  night  emissions  or  errotic  dreams, 
or  involuntary  erections.  Mental  and  moral  condition  much 
improved,  sleeps  well,  looks,  acts,  and  talks  more  manly,  and  is 
in  fact  completely  cured,  the  true  etiological  factor  having 
been  removed. 

Remarkable  to  say,  this  patient  had  been  allowed  to  pass 
nineteen  years  of  his  life  with  a  trouble  that  should  have  been 
relieved  at,  or  directly  subsequent  to  birth;  and,  furthermore, 
the  poor  fellow  had  been  subjected  to  all  manner  of  medication 
and  other  treatment  directed  to  symptoms  only,  overlooking  the 
true  cause  of  his  myriad  of  troubles  in  toto.  Why,  in  the  name 
of  common  sense,  he  had  not  been  subjected  to-  an  operation 
before,  is  an  unaccountable  enigma  to  me.  I  was  rendered  valu- 
able advice  and  assistance  in  this  case  by  Dr.  Ralph  M.  Russell. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 


^eUctions. 


Intra-Uterine  Cauterization. — Sanger  (Centralblatt  fUr 
Oynekologie;  Am.  Jour.  Med.  Sciences)  in  a  paper  on  this  subject, 
read  before  the  Leipzig  Obstetrical  Society,  criticises  sharply 
the  generally  accepted  view  that  gauze,  when  introduced  into 
the  uterine  cavity,  acts  as  a  drain.  He  believes  that  when  the 
OS  is  not  stenosed  the  uterus  drains  itself,  artificial  drains  simply 
acting  to  ping  the  canal  and  prevent  the  escape  of  accumulated 
blood.  The  gauze  only  permits  the  discharge  of  thin,  watery 
secretion,  but  not  the  escape  of  purulent  or  viscid  material  and 
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coagulated  blood.  There  is  neither  disiufectioa  of  the  uterine 
cavity,  as  Abel  maintains,  nor  the  establishment  of  permanent 
drainage,  as  claimed  bj  Skutche.  It  is  only  after  the  removal 
of  the  gauze  that  there  is  an  escape  of  the  retained  secretion. 
The  rise  of  temperature  often  noted  is  an  indication  of  this 
retention.  The  expression  ''gauze  drainage"  is  incorrect;  it 
should  be  ''gauze  tamponade."  The  gauze  simply  dilates  the 
cervical  canal  and  sets  up  uterine  contractions,  thereby  increas* 
ing  the  circulation  in  the  uterus.  After  its  removal,  the  drain- 
age is  better  because  the  canal  is  more  patent.  There  is  no 
medicinal  effect  from  iodoform.  The  writer  has  had  better  re- 
suits  from  the  use  of  gauze  saturated  with  a  solution  of  chloride 
of  zinc;  in  fact,  he' uses  the  gauze  tamponade  merely  as  a  pre- 
liminary to  cauterization  of  the  endometrium.  The  real  action 
of  intra-uterine  caustics  has  been  generally  misunderstood. 
Gynecologists  do  not  allow  sufficient  time  for  the  caustic  to  act, 
but  repeat  the  application  at  frequent  intervals,  without  waiting 
for  the  slough  to  separate;  hence  frequently  arise  cicatrical  steno- 
sis and  other  bad  results.  Again,  weak  solutions  are  ordinarily 
used,  such  as  tincture  of  iodine,  acetic  acid,  dilute  carbolic  acid, 
and  liquor  ferri  sesquichlor,  which  not  only  do  no  good,  but, 
wiien  frequently  applied »  often  cause  violent  irritation  and  in- 
crease the  local  pain. 

The  writer's  practice  is  to  apply  strong  caustics  at  long  in- 
tervals; fifty  per  cent,  chloride  of  zinc,  introduced  on  cotton 
(wound  around  a  silver  probe)  being  suitable  in  all  forms  of 
endometritis.  A  narrow  cervix,  such  as  is  often  present  in  vir- 
gins or  nullipara,  is  a  contra  indication.  In  this  condition  the 
writer  first  uses,  experimentally,  a  weak  solution  of  zinc  (ten  per 
cent.),  or  tincture  of  iodine.  The  strong  solution  is  applied  at 
intervals  of  from  sixteen  to  twenty  days,  two  or  three  such  appli- 
cations being  sufficient  to  cure  a  case  of  ordinary  catarrhal  endo- 
metritis. Erosions  of  the  cervix  he  formerly  touched  with  fum- 
ing nitric  acid  every  three  weeks,  but  now  uses  instead  the  strong 
solution  of  chloride  of  zinc.  The  thermo-cautery  is  the  ideal 
aseptic  caustic  in  the  treatment  of  erosions.  The  writer,  of 
course,  places  curettage  before  inter-uterine  cauterization  as  a 
means  of  treating  endometritis. 

In  the  discussion  of  this  paper,  Zweifel  agreed  with  the  reader 
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that  gaaze  did  not  really  drain  the  uterine  cavity.  He  had 
abandoned  the  use  of  iodoform  gauze  as  a  vaginal  tampon  in 
cases  of  hemorrhage,  preferring  to  use  pledgets  of  cotton  satur- 
ated with  acetate  of  aluminum.  Gauze  introduced  into  the 
uterus  checks  hemorrhage,  but  only  in  the  same  way  as  any 
foreign  body  —  i.  e.,  by  causing  contraction  of  the  organ.  He 
was  inclined  to  go  still  farther  and  to  affirm  that  gauze  when 
introduced  into  the  peritoneal  cavity  acts  purely  as  a  tampon  and 
not  as  a  drain. 

Doderlein  expressed  the  same  opinion  with  regard  to  the  in- 
efficencyof  so-called  uterine  gauze  drainage.  He  opposed  the 
common  practice  of  applying  a  caustic  to  the  raw  surface  left 
after  curettage.  Iodoform  gauze  has  no  medicinal  action  within 
the  uterus;  the  iodoform  is  simply  mingled  with  the  blood-clot 
and  is  not  absorbed  at  all. 

To  this  Dr.  Henry  C.  Coe,  editor  of  the  Gynecological  De- 
partment of  American  Journal  of  the  Medical  Sciences,  makes  the 
following  comment: 

**  We  are  glad  to  receive  such  weighty  support  of  an  opinion 
which  we  have  held  for  some  time,  in  spite  of  our  habitual  use  of 
the  gauze  drain  after  curettage.  Notwithstanding  the  emphatic 
commendation  of  this  practice  by  eminent  American  gynecolo- 
gists, we  have  long  been  in  doubt  as  to  the  amount  of  drainage 
secured  by  tamponade  of  the  non-puerperal  uterus,  even  after 
the  cervix  has  been  thoroughly  dilated.  In  our  experience  not 
only  has  a  frequent  slight  rise  in  temperature  during  the  first 
twenty-four  hours  after  operation  indicated  retention  of  secre- 
tions, but  drainage  has  only  been  free  after  removal  of  the  gauze. 
Sanger's  well-known  iconoclastic  tendency  is  supported  by  so 
much  native  keenness  and  common  sense  that  we  can  not  afford 
to  treat  lightly  his  criticism  of  this  generally  accepted  practice.*' 
— Medical  Review. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Grief swald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  N. 
Y.,  sole  agents. 


8SL£CTI0N«.  405 

The  Treatment  of  Syphilitic  Mucous  Patcheb.* — What- 
ever pertains  to  the  treaiment  of  syphilis  has  more  than  ordinarj 
interest  attached  to  it,  more  especially  as  we  are  daily  becoming 
more  familiar  with  methods  which  are  not  only  more  efficient, 
but  possessed  of  greater  simplicity  as  well.  It  is  well  known 
that  the  mucous  patch  is  among  the  most  virulent  syphilides,  and 
is  the  most  frequent  cause  of  the  transmission  of  syphilis,  not 
only  immediately,  but  in  a  mediate  way  as  well.  This  virulende 
connected  with  these  lesions,  viz.:  mucous  patches,  makes  it  a 
matter  of  some  importance  not  only  to  recognize  them  at  the 
earliest  possible  moment,  but  to  so  treat  them  that  they  will  lose 
their  power  for  evil.  For,  no  matter  how  explicit  the  directions 
which  may  be  given,  nor  how  impressive  the  possibility  oi  infect- 
ing others  may  be  made,  but  little  is  to  be  expected  f^om  a  syph- 
ilitic in  the  way  of  preventing  others  from  acquiring  the  disease 
through  any  personal  exertion  exercised  to  that  end  or  with  that 
purpose  in  view.  The  physician  must  exercise  every  effort  which 
lies  within  his  power  to  employ  such  a  treatment  as  will  most 
nearly  succeed  in  obtaining  the  rapid  healing  of  the  lesions  and 
the  abolishment  of  their  infective  properties  without  regard  to 
what  the  patient  may  do  in  this  respect. 

I  wish  to  premise  further  that  I  do  not  purpose  to  consider  the 
the  treatment  of  any  other  raucous  patches  than  those  which  are 
to  be  found  upon  the  various  mucous  membranes  accessible  to 
the  ordinary  modes  of  examination.  The  mucous  patches  of  the 
skin,  or  condylomata  lata,  form  a  set  of  lesions  which  are  entirely 
different  from  these  in  appearance  and  behavior,  as  well  as  re- 
quiring different  modes  of  treatment  to  arrive  at  a  successful 
issue.  Still  it  must  not  be  forgotten  that,  so  far  as  virulence  is 
concerned,  they  are  fully  as  active  and  as  competent  to  infect  as 
the  lesions  of  the  mucous  membranes.  I  do  not  purpose  either 
to  speak  of-  the  symptomatology  or  diagnosis  of  mucous  patches, 
as  this  would  consume  more  time  than  is  accorded  me,  nor  will  I 
more  than  barely  indicate  any  general  treatment  which  may  be 
required  in  the  course  of  the  treatment  of  different  forms,  the 
necessity  for  which  is  so  apparent  that  nothing  further  need  be 
said  in  connection  with  that.     In  fact,  there  is  scarcely  a  modem 


*Read  before  the  Missouri  State  Medical  Association,  May,  1894. 


406  BELSCnOllB. 

sjpbilographer,  who  does  not  only  reoommend  constiiational 
treatment,  but  insists  farther  that  such  treatment,  to  be  of  bene- 
fit, must  be  pushed  to  that  point  which  insures  a  rapid  and 
thorough  action,  of  the  remedy  which  is  admieisted.  Unless 
this  be  done  the  lesion  will  remain  in  itatu  quo,  or  destructiTe 
action  will  set  in,  thus  complicating  the  condition  which  is 
present. 

All  writers,  as  well  as  practitoners,  are  agreed  upon  one  point: 
the  avoidauce  of  all  local  irritation.  Anjthiog  which  is  irritat- 
ing should  be  kept  from  coming  in  contact  with  the  affected 
membrane,  and  this  is  particularly  necessary  in  regard  to  the 
cavity  of  the  mouth.  Acid  food,  or  such  as  contains  much 
pepper  or  vinegar,  or  condiments  with  a  sharp  or  burning  taste, 
should  be  avoided  as  much  as  possible,  as  they  are  very  apt  to 
become  irritating.  Tobacco  is  to  be  absolutely  interdicted.  It 
is  true  that  smoking  is  more  injurious  than  chewing,  but  both 
are  harmful.  Smoking  has  the  effect  not  OQly  of  aggravating 
the  condition  of  existing  mucous  patches,  but  it  is  also  a  prolific 
cause  of  new  ones.  The  point  of  contact  of  a  cigar  or  of  the 
mouth-piece  of  a  pipe  will  often  be  marked  by  an  opaline  plaque 
and  in  its  neighborhood  new  lesions  will  rapidly  develop.  This 
peculiarity  is  not  confined  to  the  smoking  pipe,  but  is  found  to 
exist  in  connection  with  the  mouth-pieces  of  glass-blowers'  tubes, 
of  clarionettes,  and  similar  instruments  or  tools.  Should  the 
portion  which  comes  in  contact  with  the  mucous  membrane  be 
rough,  the  development  of  the  mucous  patch  is  much  more  rapid 
and  extensive.  So  much  for  what  might  be  termed  the  local 
prophylactic  treatment.  Many  local  irritating  causes  will  pre- 
sent themselves,  and  the  proper  procedure  to  follow  will  readily 
suggest  itself  to  the  physician. 

So  far  as  therapeutic  measures  are  concerned,  they  are  various 
as  well  as  varied  in  character.  It  mu&t  always  be  borne  in  mind, 
however,  that  there  exists  one  complication  which  is  apt  to  ren- 
der all  efforts  nugatory  so  far  as  producing  good  effects  in  the 
buccal  cavity  is  concerned,  unless  it  be  avoided  or  rapidly 
ameliorated.  I  allude  to  a  condition  often  brought  on  by  an 
over-zealous  disposition  to  indulge  in  heroic  internal  treatment, 
in  other  words,  the  desire  to  'Houch  the  gums"  which  so  many 
exhibit.     Unless  great  caution  be  exercised  this  condition  will 
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supervene  and  the  patient  be  a  sufferer  from  mercurial  stomatitis. 
This  inflammatory  affection  of  the  cavity  of  the  mouth  not  only 
favors  the  extension  of  mucous  patches  and  their  destructive  , 
action,  but  prevents  the  exercise  of  the  curative  powers  of  such 
treatment  as  would  otherwise  prove  of  benefit  so  far  as  the 
patches  are  concerned.  Should  such  a  stomatitis  manifest  itself, 
it  should  be  treated  efficiently  so  as  to  improve  the  soil  and  thus 
render  the  patches  less  refractory. 

Having  attended  to  the  foregoing,  the  direct  treatment  of 
mucous  patches  varies  with  different  practitioners.  One  of  the 
favorite  methods  is  to  touch  them  with  pure  nitrate  of  silver  in 
the  form  of  the  stick,  or  by  applying  a  strong  solution  of  the 
salt.  Another  favorite  application  is  that  of  the  acid  nitrate  of 
mercury  in  solution,  varying  its  strength  in  a  direct  ratio  to  the 
severity  of  the  lesions.  Chromic  acid  has  also  found  its  advo- 
cates, as  well  as  strong  solutions  of  bichloride  of  mercury.  An 
agent*  which  has  given  me  the  best  results,  and  which  presents  a 
number  of  advantages,  is  C.  P.  nitric  acid.  Contrary  to  what 
might  be  supposed,  it  is  not  particularly  painful  nor  destructive 
in  its  action.  It  possesses  the  marked  aclvantage  of  not  masking 
the  lesion,  of  being  applicable  to  all  the  forms,  from  the  super- 
ficial elevated  to  the  deep  and  destructive,  and  of  procuring 
rapid  results.  The  modus  operandi  is  about  as  follows:  A  piece 
of  soft  white  pine  wood  is  whittled  so  as  to  make  a  small  paddle 
about  one-fourth  or  one-eighth  of  an  inch  broad,  and  thin  in 
proportion,  the  remainder  being  about  the  length  and  thickness 
of  a  lead  pencil.  The  end  of  this  improvised  applicator  is 
dipped  in  the  nitric  acid,  wliich  readily  takes  up  the  liquid.  The 
flat  surface  is  swept  over  the  patch,  which  immediately  turns 
white,  whilst  the  healthy  mucous  membrane  remains  unchanged. 
The  affected  area  is  thus  sharply  defined.  Should  the  lesion  be 
deep  or  irregular,  the  form  of  the  wood  must  be  changed  to  suit 
the  circumstances.  With  the  aid  of  a  tongue  depressor  the 
pharynx,  tonsils  and  pillars  of  the  fauces  can  be  readily  reached. 
In  the  treatment  of  fissures  of  the  tongue  (a  frequent  symptom 
in  syphilis)  the  edge  of  the  small  wooden  paddle  answers  the 
purpose  admirably.  The  patient  experiences  no  pain  worth  men- 
tioning, and  by  instructing  him  to  expire  during  the  application 
he  is  not  incommoded  by  the  fumes  of  the  acid.     The  sour  taste 
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which  follows  the  use  of  the  aoid  is  not  particularly  disagreeable. 
Should  extensive  areas  of  the  mucous  membrance  be  involved, 
this  method  must  yield  to  the  spray;  and,  in  using  the  latter,  I 
order  the  internal  medicine  to  be  used  in  small  doses,  as  I  use  a 
one  to  five  hundred  solution  of  bichloride  in  an  atomizer  for  local 
treatment,  and  a  certain  quantity  of  the  mercurial  is  absorbed. 
If  to  these  methods  cleanliness  and  care  of  the  teeth  and  gums, 
in  case  of  the  mouth,  and  of  the  orifices  of  the  othelr  mucous 
cavities,  if  they  be  affected,  be  joined,  a  rapid  and  satisfactory 
relief  will  be  noted,  as  well  as  the  disappearance  of  the  raucous 
patches. — A.  H.  Ohmann-Dumebnil,  M.D.,  in  St.  Louis  Medi- 
eal  and  Surgical  Journal. 


Man  a  Laboratory  of  Poisons.-  Since  attention  was  first 
directed  to  the  part  played  by  bacteria  in  the  communication  of 
disease,  very  close  study  has  been  devoted  by  the  profession  to 
the  whole  subject  of  infection,  and  one  of  the  most  interesting 
facts  discovered  in  this  connection  is  that  the  organism  may  be 
poisoned  by  the  products  of  its  own  making.  This  auto-infec- 
tion, as  it  is  called,  was  the  subject  of  a  paper  by'Dr.  Hickman 
read  before  the  Medical  Society  of  the  State  of  Washington, 
May  3,  and  republished  in  the  Medical  Sentinel,  Dr.  Hickman 
argues  as  follows: 

''It  is  known  that  the  normal  process  of  digestion  of  ordi- 
nary foods,  there  are  formed  at  certain  stages  products  which,  if 
thrown  into  the  circulation,  will  prodace  alarming  symptoms  and 
even  death.  Now  Suppose  that  poption  of  the  digestive  ma- 
chinery whose  function  it  is  in  some  way  or  other,  to  dispose  of 
such  toxic  product,  be  unable  to  perform  its  task  and  the  toxin 
be  absorbed.  Or,  to  be  more  specific:  It  has  been  established 
that  the  urinary  tract  from  the  tubuli  of  the  kidney  to  the  meatus 
is  a  non-absorbing  surface.  Now  rob  it  of  its  epithelial  covering 
at  a  point  where  the  urine  is  constantly  in  contact  with  it,  and 
the  organism  becomes  speedily  intoxicated.     .     .     . 

''In  the  whole  range  of  animate  existence  it  has  been  found 
that  the  excretions,  in  conditions  of  health,  contain  elements  that 
are  poisonous,  and  I  venture  to  predict  that  in  the  near  future 
much  light  will  be  thrown  upon  many  pathogenic  processes,  not 
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yet  well  understood,  by  a  more  careful  study  of  the  excretions. 
.  .  .  Now  if  these  poisons  are  present  in  greater  quantities 
than  can  be  disposed  of,  then  the  system  will  be  infected  and 
intoxication  must  ensue.  .  .  .  Thus  it  becomes  a  scientific 
fact  that  we  are  continually  on  the  brink  of  destruction  by  rea- 
son of  natural  processes. 

''As  one  observer  says  very  aptly,  we  are  a  laboratory  of 
poisons.  Then  why  do  we  not  succumb?  The  reasons  lie  with 
the  excretory  organs  and  with  the  liver.  The  liver  has  been 
found  to  separate  from  the  blood  very  many  poisons  and  to  de- 
stroy some.  SchifF  ascertained  that  by  injecting  certain  alka- 
loids into  a  branch  of  the  portal  vein  the  proportion  of  the 
poison  in  the  blood  as  it  came  from  the  liver  was  much  lessened. 
He  also  found  that  a  defifiite  amount  in  proportion  to  body  weight 
of  nicotine  as  well  as  other  toxic  allcaloids,  would,  when  injected 
into  a  peripheral  vein,  produce  intoxication;  this  same  quantity, 
when  injected  into  a  branch  of  the  portal  vein,  would  not  pro- 
duce any  result.  He  further  found  that  such  a  dose  of  nicotine 
as  would  only  intoxicate  when  injected  into  the  portal  vein  would 
kill  after  tying  the  portal  vein.  These  experiments  make  posi- 
tive proof  that  the  liver  destroys  a  certain  amount  of  toxic  sub- 
stances. It  was  also  found  that,  when  certain  alkaloids  in  doses 
known  to  be  toxic  were  triturated  with  liver  tissues,  the  result 
of  the  infusion  injected  was  nil;  the  same  quantity  when  tritu- 
rated with  muscle  or  kidney  tissue,  invariably  killed.     .     ,     . 

''In  the  light  of  these  facts  we  must  admire  the  therapeutic 
sagacity  of  our  forefathers  in  medicine,  who  were  continually 
having  such  a  watchful  eye  for  torpid  livers,  and  we  may  well 
take  a  hint  from  them.  As  to  the  excretions,  we  have  not  time 
even  to  gallop  across  this  field;  but  we  will  all  do  well  to  fasten 
in  our  mindsthe  important  therapeutic  hints  we  may  glean  from 
this  study. 

"Brunton  has  told  us  that  the  feeling  of  lassitude  and  drow- 
siness after  meals  is  due  to  the  absorption  of  toxins  derived 
from  proteids,  and  that  these  sensations  decrease  upon  a  diet  de- 
void of  proteids.  Is  it  not  likely  that  the  nervous  phenomena  of 
indigestion  are  due  to  the  absorption  of  toxins? 

"It  would  be  interesting  to  consider  the  factors  of  so-called 
biliousness;  we  would  learn  that  auto-infection  is  at  the  basis  of 
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these  conditions  to  an  extent  greater  than  ordinarily  believed. 
Think  of  the  large  array  of  elements  due  to  the  absorption  of 
imperfectly  oxidized  products  of  digestion.  Ursemia  is  no  longer 
believed  to  be  due  to  its  defective  elimination,  but  rather  to  the 
influence  of  various  poisons  normally  eliminated  by  the  urine; 
thus  is  explained  that  we  sometimes  observe  convulsions  and 
again  coma. 

''It  is  very  likely  that  certain  forms  of  chlorosis  are  due  to 
auto-infection ;  very  certain  is.  it  that  a  treatment  based  upon  this 
idea  is  often  more  successful  than  the  usual  ferruginous  treatment. 
Whence  comes  the  so-called  bilious  taste  in  the  morning?  The 
bile  is  tasteless.  It  must  be,  as  suggested  by  Brunton,  an.  alka- 
loid excreted  by  the  salivary  glands. 

*'  I  have  under  treatment  a  case  of  (Cirrhotic  kidney,  who  will 
have  a  brief  i;hill  almost  every  day,  followed  by  a  headache  and 
dizziness,  unless  his  bowels  or  skin  are  kept  active. 

"Certain  headaches  recurring  at  greater  or  less  length  uf  in- 
terval are  only  explainable  upon  the  basis  of  self-infection,  and 
are  certainly  amenable  to  a  treatment  along  the  lines  indicated." 
^SeierUific  American, 


Aneurism  Treated  by  Venesection. — Davison  writes 
upon  this  subject  in  a  useful  paper,  which  he  concludes  as  fol- 
lows : 

Bleeding  in  the  treatment  of  aneurism  is  no  innovation.  It 
was,  even  according  to  Dr.  Balfour,  suggested  by  Hippocrates, 
and  it  formed  the  basis  of  the  celebrated  treatment  of  Valsalva, 
treatment  which  fell  into  discredit  owing  to  the  abuse  of  bleed- 
ing which  it  advised,  and  because,  at  the  same  time  that  it 
tended  to  consolidate  the  aneurism,  it  also  tended  to  prevent  this 
consolidation.  Medical  literature  presents  cases  where  sponta- 
neous rupture  of  aneurism  has  been  followed  by  contraction  of 
the  sac,  relief  of  symptoms  of  compression,  healing  of  ruptured 
wound,  and  apparent  prolongation  of  life.  If  such  benefit  can 
follow  the  spontaneous  rupture  of  an  aneurism,  may  not  the 
same  benefit  be  obtained  by  the  harmless  extraction  of  blood 
from  a  vein  ?  The  abuse  of  a  remedy  is  not  a  sufficient  cause 
for  excluding  its  legitimate  use,  nor  must  the  intelligent  physi- 
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ciaD  be  bound  by  the  fashion  of  the  day,  which  at  one  time 
decrees  abuse  of  bleeding  and  at  another  time  its  total  jejection. 
The  dilatation  of  an  aneurism  is  produced  by  the  pressure  of 
blood  stretching  its  coats,  weakened  by  disease.  If  these  coats 
retain  contractile  elements,  it  is  evident  that  a  diminution  of  the 
volume  of  blood  within  the  aUeurism,  together  with  a'  diminu- 
tion of  the  pressure  of  the  blood,  if  carried  to  a  sufficient 
extent,  will  enable  the  aneurism  to  contract;  but  the  lowering  of 
blood-pressure  after  hemorrhage  is  only  temporary,  and  after  a 
short  time  this  pressure  regains  its  former  force.  Does  it,  then, 
follow  that  conjointly  with  the  return  of  the  force  of  the  blood- 
pressure  the  aneurism  will  again  dilate  to  its  former  extent,  and 
thus  bleeding  come  to  be  of  no  value?  Certainly  not,  for  in 
order  that  the  aneurism  may  return  to  it«  former  degree  of  dila- 
tation it  is  necessary  either  that  a  few  days  changes  shall  take 
place  within  its  wall^,  lessening  their  power  of  resistence,  or 
that  the  blood*pressure  shall  attain  to  a  degree  which  it  had  not 
reached  before;  for  if,  before,  a  certain  amount  of  blood-pres- 
sure was  necessary  to  keep  the  aneurism  in  its  over-distended 
state,  now  that  it  has  contracted,  to  keep  it  again  stretched  as 
before  would  require  the  same  amount  of  blood-pressure  that 
maintained  it  distended,  plus  another  quantity  necessary  to  over- 
come the  contractility  of  the  walls  now  contracted,  and  there- 
fore in  more  favorable  conditions  to  overcome  resistance.  It 
follows,  therefore,  that  when  the  walls  of  an  aneurism  retain  a 
sufficient  quantity  of  contractile  elements,  the  contraction  which 
will  take  place  on  lessening  the  volume  and  pressure  of  the 
blood  after  a  good  bleeding  may,  with  judicious  care,  be  main- 
tained even  after  the  blood-pressure  has  regained  its  former 
strength.  In  the  treatment  -  of  aneurisms  three  principles  must 
be  kept  in  view — the  contraction  of  the  aneurism,  the  hyper- 
trophy of  its  walls,  and,  lastly,  the  deposition  of  fibrin  within 
its  cavity.  The  first  indication  can  be  carried  out  by  a  copious 
depletion,  together  with  absolute  rest  for  several  months  and  the 
ingestion  of  ]|}ut  a  limited  amount  of  liquids.  The  second  indi- 
cation can  be  carried  out  by  the  internal  administration  of  iodide 
of  potassium,  as  recommended  by  Dr.  Balfour,  avoiding  excess- 
ive doses,  which  may  accelerate  the  pulse.  The  third  indication 
requires,  in  addition  to  the  above  measures,  a  diet  which,  with- 
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out.  being  very  rich  to  stimalate  unduly  the  circulation,  will  at  the 
same  time  be  nutritive  enough  to  produce  a  sufficient  quantity 
of  fibrin.  The  principle  advocated  in  the  treatment  of  aneu- 
risms is  not  the  impoverishment  of  blood,  but  the  temporary 
diminution  of  its  volume  aud  of  its  pressure,  so  as  to  enable  the 
aneurism  to  contract  and  place  it  thus  uuder  circumstances  more 
favorable  for  the  operation  of  other  remedial  agents  which  tend 
towards  its  consolidation.  Repeated  bleedings  at  short  intervals 
have  been  known  to  be  positively  harmful;  but  keeping  in  mind 
the  above  principle,  the  intelligence  of  the  physician  will  indi- 
dicate  when  and  how  to  bleed.  Judicious  bleeding  in  the  treat- 
ment of  aneurisms  will  prove  to  be  a  valuable  element,  by  means 
of  which  alarming  symptoms  of  compression  may  be  quickly 
removed,  instant  death  sometimes  averted,  and  the  patient 
placed  under  favorable  conditions  for  the  prolongation  of  his 
\iU.— Lancet,  May  19,  1894. 


What  we  are  Comiko  to  in  Scientific  Surgery. — A 
clever  writer  who  signs  himself  C.  F.  C.  contributes  to  the  Bos- 
tan  Surgical  and  Medical  Journal  for  August  22d,  an  account  of 
the  proceedings  that  may  be  imagined  to  occur  at  a  painfully 
scientific  surgical  clinic.  A  man  presents  himself  with  an  in- 
growing toe  nail,  whereupon  the  surgeon,  after  glancing  at  the 
toe,  informs  the  students  that  formerly  such  a  case  would  at  once 
have  been  submitted  to  local  treatment  without  further  ado,  aud 
he  admits  that  the  prospect  of  obtaining  a  good  result  would 
have  been  fair.  Now,  however,  he  says,  that  we  have  learned 
the  general  interdependence  of  the  different  organs  of  the  body, 
we  feel  that  a  thoroughly  scientific  treatment  demands  an  exam- 
ination of  these  different  organs  by  specialists,  in  order  that  any 
conditions  likely  to  be  setiological  factors  in  the  case  may  be 
detected.  Thereupon  the  patient  is  taken  in  charge  by  an 
attendant  who  conducts  him  to  various  rooms  in  succession  and 
returns  with  the  reports  of  the  different  specialists.  ^  The  opthal- 
mologist  reports  that  the  patient  is  myopic,  and  adds:  '<As  I 
recall  a  case  where  a  similar  visual  defect  was  the  cause  of  injury 
to  the  great  toe  in  a  person  who  *  stubbed'  it  against  a  Curb- 
stone, I  have  ordered  appropriate  lenses  to  correct  the  difficulty 
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as  a  prophylactic  against  the  occurrence  of  the  disease.  It  is 
essential,  however,  that  this  treatment  should  be  supplemented 
by  wearing  a  loosely  fitting  shoe/'  The  otologist  reports  that 
he  found  no  defect  of  hearing,  but  says  that,  as  the  patient's 
trouble  may  have  arisen  from  want  of  suitable  support  to  the 
feet,  he  has  thought  it  best  to  shorten  the  stapes  leather  two 
holes.  The  rhinologist  put  the  case  down  as  one  of  ''nasal  tone 
ail."  Wishing  to  bring  about  a  radical  change  in  the  parts,  he 
has  removed  with  the  currette  all  adenoid  growths,  together  with 
the  adherent  mucous  membrane,  from  the  cavities,  and  packed 
them  all  with  aseptic  gauze,  which  is  to  be  removed  if  the 
patient  wishes  to  sneeze.  In  the  department  of  abdominal  sur- 
gery the  man  was  made  the  subject  of  a  consultation  by  Dr.  A., 
Dr.  B.,  and  Dr.  C.  Inasmuch  as  the  history  showed  that  the 
patient's  mother  had  while  living  lost  a  set  of  false  teeth.  Dr. 
A.,  reasoning  that  tooth  and  nail  are  generally  associated  in 
action  is  inclined  to  think  the  set  may  have  been  swallowed 
unconsciously  and  remained  in  the  patient*s  stomach.  Of  course, 
he  advises  an  operation.  Dr.  B.,  on  the  strength  of  Julius 
Csesar's  statement  that  "  Omnia  Oallia  in  tres  partes  divisa  ea^," 
suggests  that  one  of  them  may  have  wandered  down  to  the  great 
toe,  and  advises  an  exploratory  incision  into  the  gall-bladder  to 
ascertain  if  either  part  is  missing.  He  further  remarks  that  the 
"Gallic  boot  of  love,"  cited  by  Dr.  0.  W.  Holmes,  seems  to 
indicate  a  tendency  of  the  gall  to  the  foot.  Dr.  C.  concurs  in 
both  there  opinions,  and  on  general  principles  he  advises  the  re- 
moval'of  the  appendix;  but,  inasmuch  as  the  patient  states  that 
that  has  already  been  done,  and  that  he  has  his  appendix  in  a 
bottle  at  home,  and  is  prepared  to  fetch  if  it  required,  it  is  deemed 
advisable  to  await  further  developments.  The  gynecologist  re- 
ports that  palpation  reveals  no  abmormal  condition  of  the  uterus 
or  its  appendages,  but,  inasmuch  as  a  medical  student  has  called 
his  attention  to  the  facts  that  the  patient  wears  trousers  and  has 
well-developed  male  generative  organs,  it  is  doubtful  if  the  case 
is  a  proper  one  for  his  department.  The  gentleman  in  charge  of 
the  department  of  genito-urinary  diseases  reports  that  the  organs 
are  apparently  healthy,  but  suggests  that  it  is  not  impossible 
that  the  patient  may  have  passed  a  vesical  calculus  which  has 
fallen  upon  the  great  toe  and  injured  it.     The  report  of  the 
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neurologist  coropletes  the  examination.  This  gentleman  finds 
that  there  is  deficient  innervation  of  the  man's  lower  limbd.  In 
particular,  there  are  two  well-marked  areas  of  impaired  sensi- 
bility and  partial  ansBsthesia  located  in  the  gluteal  regions 
beneath  the  tuberosities  of  the  ischia.  As  the  history  sent  with 
the  man  made  no  mention  of  this,  the  neurologist  had  questioned 
bim  as  to  how  long  the  condition  had  existed,  but  had  received 
only  unsatisfactory  replies — merely  to  the  effect  that  he  had 

''sat  so  long  upon  those  those  d d*hard  benches  that  his 

got  numb."  He  recommends  a  rubber  cushion  with  two  holes, 
and  that  the  case  be  kept  under  observation.  .  After  all  this  the 
surgeon  anflounces  that  he  is  about  to  send  the  patient  to  the 
chiropodist  around  the  comer,  with  instructions  to  have  the  toe 
cleansed  and  a  piece  of  sheet  lead  inserted  trader  4>he  roughened 
edge  of  the  nail.  Advising  the  gentlemen  of  the  class  not  to 
lose  the  opportunity  of  witnessing  this  procedure,  he  bids  them 
good  morning. — N.  Y,  Med,  Jour, 


EUROPHEN  IK  THE  TREATMENT  OF  CHANCROIDS. — Dr.  Ar- 
thur Strauss,  who  has  recently  written  an  excellent  review  of  the 
tharapeutics  of  europhen,  speaks  as  follows  ^ith  regard  to  its 
use  in  chancroidal  affections: 

In  the  treatment  of  soft  chancres  europhen  has  been  highly 
recommended  as  a  substitute  for  iodoform  on  account  of  its  odor- 
lessness.  Rapid  healings  was  observed  after  its  use  by  Gilbert, 
Kopp,  Migneco,  and  Eichler,  and  Migneco  regarded  its  antiseptic 
power  as  greater  than  that  of  iodoform.  Nolda  obtained  a  cure 
in  six  cases;  in  four  in  from  seven  to  nine  days;  in  the  rest  in 
from  twelve  to  fourteen  days.  In  a  case  of  large  chancroid, 
one  half  of  which  was  treated  with  iodoform  and  the  other  with 
europhen,  the  latter  produced  more  rapid  healing  than  the  for- 
mer, although  applied  to  the  worse  looking  part.  Rosenthal  pre- 
fers europhen  to  iodoform  on  account  of  odorlessness.  Richt- 
mann  usually  obtained  a  cure  within  two  weeks.  In  a  compara- 
tive trial  of  aristol  and  europhen  healing  occurred  four  days 
earlier  than  with  the  former,  while  with  a  mixture  of  both  these 
substances,  four  to  five,  he  secured  a  cure  two  days  earlier  than 
with  europhen  alone.     On  the  ground  of  six  cases  Esty  concludes 
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that  europhen  has  as  much  antiseptic  power  as  iodoform,  and  is 
a  perfect  substitute  for  the  latter,  and  that  it  is  preferable  on 
account  of  its  caustic  action  due  to  separation  of  iodine,  its 
agreeable  odor,  greater  lightness,  non-t/)xic  character,  and  greater 
adhesive  power.  Under  application  of  the  powder  a  cure  is 
effected  within  ten  days.  Its  freedom  from  odor  tind  irritation 
is  praised  by  Offeline  and  Neuberger,  whose  experience  is  con^- 
firmed  by  Rosenthal.  To  prevent  adhesion  of  the  powder  and 
the  formation  of  crusts  which,  when  removed,  are  apt  to  produce 
bleeding,  the  latter  advises  that  one  or  two  drops  of  olive  oil  be 
dropped  upon  the  powder.  Echhoff  treated  thirty-one  cases  with 
an  average  period  of  cure  of  fourteen  days;  Kopp  nineteen  cases 
in  which  healing  occurred  in  from  four  to  eleven  days.  In  five 
cases  he  employed  the  following  procedure:  after  curettage  under 
local  anesthesia  and  arrest  of  hemorrhage  with  sublimate  com- 
press, he  applied  a  dressing  of  europhen  1.0  gm.,  boric  acid  finely 
powdered  3.0  gm.,  the  crust  formed  being  covered  daily  with  the 
same  powder.  In  fourteen  other  cases  the  ulcers  were  cleansed 
with  1  per  cent,  sublimate  solution,  and  then  covereo  with  a 
mixture  of  europhen  and  boric  acid,  1.3  to  1.5,  twice  or  thrice 
daily;  complete  healing  ensued,  on  an  average,  in  fourteen  days. 
Ullmann  noted  cicatrization  of  small  ulcers  within  at  least  ten 
days,  of  larger  sores  in  from  two  to  three  weeks.  The  applica- 
tion of  a  5  per  cent,  solution  of  sulphate  of  copper  to  profuse 
suppurating  and  sloughing  substances,  two  or  three  limes  weekly, 
aided  the  healing  process.  Recurrences,  gangrene,  and  auto- 
infection  were  never  observed.  Ullmann  also  recommends  a  3 
per  cent,  europhen  ether  spray  applied  once  daily. — Medical 
Compend, 

The  Diagnosis  op  Extra-uterine  Pregnancy. — The  fol- 
lowing symptoms  suggest  ectopic  pregnancy : 

1.  The  absence  of  menstruation,  or  a  flow  coming  at^  irregular 
intervals  and  of  uncertain  duration. 

2.  Pain  of  severe  and  spasmodic  character,  which  may  be 
permanent  at  first,  then  absent  for  some  weeks,  to  return  later 
with  renewed  vigor. 

3.  Vaginal  discoloration — a  symptom  of  some  importance, 
yet  often  noticed  in  cases  where  some  other  form  of  pelvic  tumor 
is  present. 
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4.  General  signs  of  pregDancy,  such  as  nausea,  enlarged  and 
tender  breasts,  increase  in  size  of  the  papilla,  darkened  areoln, 
milk  in  the  breasts,  ballottement,  the  presence  of  a  tumor,  irreg- 
ular menstruation,  and  possibly  gait. 

5.  The  history  of  having  had  a  child  or  miscarriage.  This 
is  important,  as  cases  occurring  in  nulliparous  women  are  rare. 

5.  Expulsion  of  decidua.  This  symptom  is  of  great  import- 
ance, although  in  the  majority  of  cases  we  are  not  fortunate 
enough  to  have  it  present,  or,  if  present,  the  cloc  and  shreds  of 
tissue  are  thrown  away  before  a  microscopic  examination  can  be 
made. 

7.  Increase  in  size  of  the  uterus,  with  the  fundus  either 
pushed  forward  or  to  the  right  or  to  the  left  side. 

8.  Elongated,  soft,  and  patulous  cervix. 

9.  The  appendages  on  one  side  containing  a  thin-walled  and 
tender  cyst.  The  fact,  however,  that  a  tumor  is  felt  upon  both 
sides  should  have  no  bearing  upon  the  diagnosis,  as  one  of  the 
tumors  iiifLj  be  due  to  extra- uterine  pregnancy,  and  the  other  to 
some  oth6r  form  of  tubal,  ovarian,  or  pelvic  trouble. 

10.  Pulsation  of  vessels  in  neighborhood  of  cyst. 

11.  The  rapid  increase  in  the  size  of  the  tumor. 

12.  Presence  of  foetal  heart  sounds. 

13.  Presence  of  placental  bruit. 

14.  Feeling  the  small  parts  of  the  child,  either  through  the 
vagina  or  rectum,  or  by  combined  manipulation. 

With  diagnosis  made  the  author  holds  that  the  right  policy 
is  to  operate. — O,  H,  HaveHy  in  Boston  Medical  and  Surgical 
Journal, 


Gascaba  Sagrada  for  the  Elimination  op  Uric  Acid. — 
It  seems  to  be  the  accepted  opinion  that  the  pathology  of  uric 
acid  is  more  a  matter  of  defective  elimination  than  of  excessive 
formation.  Osier  says,  ''certain  symptoms  arise  in  connection 
with  defective  food  or  tissue  metabolism,  more  particularly  of 
the  nitrogenous  elements;  and  this  faulty  metabolism,  if  long 
continued,  may  lead  to  gout,  with  uric  deposits  in  the  joints, 
acute  inflammation,  and  arterial  and  renal  disease." 

Not  getting  the  desired  results,  I  was  led  to  drop  all  the  so- 
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Called  antilithica,  and  rely  simply  and  solely  upon  a  single  rem- 
edy— Cascara  Sagrada.  Repeated  trials  have  convinced  me  that 
the  faulty  metabolism  is  more  quickly  remedied  with  this  drug 
alone  than  with  any  other  or  combination. 

Mrs.  G.,  aged  fifty-five,' was  for  years  subject  to  uric-acid 
storms,  and  without  getting  relief.  I  exhibited  the  aromatic 
fluid  extract  Cascara,  made  by  Parke,  Davis  &  Co.,  in  ten  to 
fifteen-drop  doses,  two  or  three  times  daily  as  demanded,  finally 
settling  down  to  one  single  dose  at  the  close  of  the  day.  The 
effect  was  not  at  once  apparent,  but  withiu  two  weeks  there  was 
marked  amelioration  of  the  aggravated  symptoms,  and  in  four 
weeks  the  swollen  joints  had  almost  resumed  a  normal  appear- 
ance, the  soreness  haying  nearly  disappeared.  At  this  writing 
(two  months  having  elapsed),  there  is  no  complaint  whatever,  but 
the  remedy  is  continued.  No  chaoge  was  made  in  the  diet,  as  I 
desired  to  more  fully  test  the  remedy,  and  am  fully  satisfied  that 
the  good  results  were  due  solely  to  the  Cascara.  I  have  tried 
other  brands  of  Cascara,  but  they  have  not  been  satisfactory, 
hence  I  have  come  to  regard  the  fluid  extract  above  alluded  to 
as  the  only  one  upon  which  I  can  codfidently  rely.  It  never 
fails,  hence  my  preference. — Doctor  W.  H.  Walling,  in  the 
Medical  and  Surgical  Reporter^  July  14,  1894. 


The  Action  of  Calomel  and  Olive  Oil. — Victor  Schultz 
has  noticed  that  in  a  patient  upon  whom  a  necropsy  demonstrated 
that  no  gall-stones  existed,  a  few  hours  after  the  administration 
of  olive  oil  the  gall-bladder,  which  up  to  that  time  had  been 
soft  and  insensitive,  became  very  tense,  sensitive,  and  painful, 
and  then  acquired  that  degree  of  painfulness  which  could  be 
characterized  as  gall-stone  colic.  The  significance  of  the  fact  is 
tliat  the  ingestion  of  olive  oil  is  followed  by  a  marked  excretion 
of  bile.  As  regards  calomel,  it  has  no  influence  upon  a  mark- 
edly increased  biliary  excretion;  but  rather,  in  gall-stones  and 
diseases  of  the  biliary  passages,  it  acts  not  by  increasing  the 
biliary  excretion,  but  by  its  disinfecting  properties,  thus  dimin- 
ishing the  abnormal  irritation  of  the  mucous  membrane  of  the 
gall-bladder. — AtncT.  Jour.  Med.  Sciences. 
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The  Oxytocic  Action  of  Salycilic  Acid  and  Its  Com- 
. POUND  with  Sodium. — Vineberg  conclades  an  ajrticle  on  this 
subject  as  foUows: 

1.  Balicjlic  acid  and  its  compounds  may  be  found  useful  in 
scanty  and  delayed  menstruation. 

2.  They  should  not  be  administered  to  pregnant  women  who 
have  a  predisposition  to  abort  or  who  suffer  from  menorrhagia 
and  metrorrhagia. 

3.  Their  administration  should  be  watched  carefully  in  all 
cases  of  pregnancy,  and  on  the  appearance  of  any  "show,"  or. 
anything  resembling  labor-pains,  they  should  be  discontinued. — 
N.  Y.  Med.  Jour.,  June  23,  1894. 


Pepsin  Lavements  in  Dysentery. — Pepsin  has  been  applied 
to  very  many  of  the  diseases  of  the  nosology,  yet  it  remained  for 
Dr.  Summers,  of  Waukesha,  Wis.,  to  discover  that  it  possesses 
a  most  satisfactory  therapeutic  action  in  dysentery.  He  washes 
out  the  bowel  with  a  strong  solution  of  pepsin  (one-half  to  six 
ounces  of  warm  water)  every  three  hours,  which  act,  he  declares, 
"clears  off  the  mucous  surface  effectually."  He  next  employs 
a  soothing  injection,  such  as  laudanum  and  starch,  as  hot  as  can 
be  borne.  He  declares  that  after  two  or  three  washings  and 
injections  the  patient  experiences  great  relief,  and  healthy  action 
is  at  once  set  up,  when,  if  constitutional  conditions  receive  due 
consideration,  rapid  healing  follows. — Medical  Age, 


Potassium  Nitrate  in  Phlegmasia  Alba  Dolens. — Hov- 
nanian  has  noted  a  rapid  reduction  of  temperature,  pain,  swell- 
ing from  the  use  of  this  drug  when  other  approved  means  of 
treatment  had  failed.  He  has  not  noticed  any  change  in  th^ 
action  of  the  heart,  although  the  urine  was  very  much  increased 
in  quantity.  After  the  temperature  was  reduced,  it  had  a  tend- 
ency to  remain  subnormal  for  a  few  days  (97.4®  to  97.8®),  but 
no  chilly  sensations  were  complained  of.  He  employs  it  di  - 
solved  in  water  in  doses  of  ^ve  grains  every  hour  or  every  half- 
hour,  and,  as  improvement  occurs,  at  lengthened  intervals. — 
Philadelphia  Polyclinic, 
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Digitalis  in  Pneumonia. — In  pneumonia  digitalis  is  the 
remedy  par  excellence.  That  recoveries  from  this  disease  will, 
and  do,  occur  in  greater  numbers  when  treated  by  large  and  per- 
sistent doses  of  digitalis  than  without  its  use,  seems  to  be  the 
growing  belief.  In  connection  with.  strychniBe  given  in  physi- 
ologic doses,  the  drug  is  ad^iinistercd  until  the  pulse  comes  down 
to  ninety  per  minute.  If  it  can  be  kept  there,  recovery  will,  as 
a  rule,  ensue  in  a  shorter  time  than  by  any  other  method  of  treat- 
ment. The  cause  of  fatality  in  pneumonia  is  most  frequently 
cardiac  weakness  as  an  adjunct  of  lessened  oxygenation  of  the 
blood  due  to  limitation  of  lung  area. — Dr.  Paulison. 


A  Suggestion  in  Feeding  of  Infants. — On  November  14, 
1893, 1  was  called  to  see  ^  child  twenty-one  months  old,  who  was 
said  be  suffering  from  stomach  trouble.  I  found,  on  arrival, 
that  a  few  days  previously  the  child  had  been  taken  with  an  at- 
tack of  vomiting,  and  complained  of  pains  over  the  epigastric 
region.  The  bowels  were  slightly  loose,  the  stools  being  greenish 
in  color,  and  with  a  dry,  musty  odor.  The  vomiting  and  pain 
continued,  and  as  they  were  not  relieved  by  simple  remedies,  the 
parents  sent  for  me  on  above  date.  The  temperature  the  first  day 
was  99°,  pulse,  128.  The  child  lay  in  the  cradle,  pale,  and  with 
legs  slightly  drawn  up.  Under  appropriate  treatment  the  vomit- 
ing gradually  ceased,  and  the  general  condition  of  the  child  im- 
proved in  all  but  digestion.  Here,  for  a  while,  it  seemed  as  if 
nothing  would  be  properly  digested.  Milk,  specially  obtained 
and  carefully  prepared,  passed  through  the  bowels  in  lumps  of 
curds;  even  when  combined  with  barley  and  lime  water  the  ac- 
tion was  the  same;  the  stomach  absolutely  refused  to  digest  what 
was  taken,  and  what  was  considered  a  speedy  recovery  suddenly 
became  a  case  of  almost  actual  starvation.  About  this  time  my 
attention  was  called  to  an  article  by  Dr.  Chapin,  **  Studies  in 
Infant  Feeding,"  in  which  he  spoke  of  experiments  made  with 
food  to  which  maltine  had  been  added,  and  the  exceptionally 
good  results  that  were  obtained  among  the  number  of  children  so 
treated.  With  this  in  mind,  I  determined  to  give  the  same  a 
trial,  and  was  very  agreeably  surprised  with  the  result.  From 
the  first,  the  specially  prepared  milk,  to  which  a  half  teaspoon- 
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ful  of  maltine  been  added,  was  almost  entirely  digested,  and 
when  the  bowels  moved  there  was  very  little  of  the  lumpy,  cardy 
cbaraeter.  The  next  day  less,  until,  by  the  fourth  day,  there 
was  none,  and  the  bowels  moved  in  a  perfectly  natural  manner, 
and,  from  that  time  on,  there  was  a  rapid  convalescence,  and  by 
the  end  of  ten  days,  perfect  recovery.  The  child  was  kept  on 
the  above  prepared  milk  for  some  weeks  after,  and  gained  in 
weight  and  strength  very  perceptibly,  and  has  had  no  inter- 
ference in  any  way  with  the  digestive  function  since.  This 
method  of  preparing  milk  I  have  used  in  a  number  of  cases,  alid 
with  marked  success.  It  is  undoubtedly  a  fact,  although  not 
generally  known,  that  maltine  contains  some  digestive  principles 
other  than  diastase,  for  this  ferment  acts  on  starch,  and  has  little 
or  no  influence  on  albuminoids,  and  it  is  evident  that  the  above- 
mentioned  result  was  largely  due  to  the  peptase,  which  is  a  bi- 
product  with  diastase,  and  is  liberated  in  the  malting  process 
under  the  same  conditions.  In  feeding  infants  by  this  process 
it  is,  of  course,  essential  that  pure,  fresh  milk  be  used.  The 
processes  of  sterilization  and  Pasteurization  destroy  noxious 
germs,  but  they  do  not  alter  the  physical  character  of  the  tough 
curds  of  cow's  milk  so  as  to  render  it  similar  to  human  milk;  but 
this  process  does,  and  makes  it  more  readily  assimilable  by  the  • 
weakened  or  diseased  digestive  organs. — F,  S.  Halsey,  M.D., 
in  New  York  Medical  Timee, 


The  Management  op  Face  Presentation.— Davis  (Jfedi- 
eal  News,  July  14, 1894,)  calls  attention  to  the  frequency  of  face 
presentation,  occurring  in  one  hundred  and  thirty  confinements, 
according  to  the  German  observers. 

The  treatment  best  adapted  to  secure  spontaneous  labor  in 
face  presentations  consists  in  retaining  the  membranes  unbroken 
until  the  time  of  spontaneous  rupture;  in  sustaining  the  strength 
of  the  patient,  and  conserving  her  energies  by  suitable  feeding, 
stimulation,  and  anodynes;  and  placing  her  in  such  a  posture  as 
will  favor  the  rotation  of  the  chin  anteriorly.  The  patient 
should  be  placed  on  the  left  side,  with  flexed  thighs,  if  the  face 
looks  to  the  left  side  of  the  mother's  pelvis,  and  vice  versa. 

The  uterus  should  be  brought  as  nearly  ^  possible  ^Uh  its 
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long  axis  corresponding  to  the  long  axis  of  the  mother's  bodj 
during  labor-pains.  If  this  be  carried  out,  it  is  qjiite  possible 
for  a  face  presentation  to  be  spontaneously  changed  into  an  occi- 
pital one,  and  for  the  occiput  even  to  rotate  spontaneously  to 
the  front.  When  dilatation  is  complete,  the  obstetrician  is  to 
choose  between  radical  interference  by  version  or  an  effort  by 
the  method  of  Baudelocque  and  Schatz,  to  correct  the  face  pre- 
sentation by  converting  it  into  an  occipital  one.  This  will  de- 
peud  upon  the  size  and  shape  of  the  mother's  pelvis,  the  compar- 
ative  ^ze  of  the  child's  head,  and  the  condition  of  the  pelvic 
floor.  When  no  disproportion  exists  between  the  head  and  the 
pelvis,  and  when  the  pelvic  floor,  although  elastic  and  resistant, 
offers  no  undue  obstacle  to  the  mechanism  of  labor,  it  is  certainly 
proper  to  allow  the  head,  under  good  labor-pains  and  with  good 
extension,  to  come  down  upon  the  pelvic  floor  in  face  presenta- 
tion, and  thus  an  opportunity  be  given  for  the  mechanism  of 
labor  to  proceed  spontaneously.  Should  there  be  a  dispropor- 
tion between  the  head  and  the  pelvis,  as  evidenced  by  pelvic 
proportions  less  than  the  average,  ascertained  by  pelvimetry, 
or  a  large  foBtal  head,  as  ascertained  by  palpation,  and  a  thor- 
ough vaginal  examination  under  an  anesthetic,  the  case  becomes 
quite  different.  Davis  believes  it  the  duty  of  the  obstetrician 
to  completely  change  the  position,  if  the  pelvis  be  roomy,  by 
podalic  version  under  aniesthesia,  by  chloroform,  or  in  so  enlarg- 
ing the  pelvis  that  the  mechanism  of  labor  in  face  presentation 
can  continue.  » 

Podalic  version  is,  in  well-selected  cases,  a  prompt  and  effi- 
cient method  o^  treatment.  Symphyseotomy,  he  believes,  is  a 
procedure  of  too  recent  a  date  to  occupy  an  established  place  in 
these  cases. — Ui^iverzity  Medical  Maga»ine. 


The  Halcyon. — ^This  excellent  sanitarium  for  diseaset  of  women, 
under  the  management  of  Dr.  J.  B.  S.  Holmes,  is  located  at  17  West  Cain 
Street,  Atlanta,  Ga.  A  new  brick  and  stone  building,  hard-wood  floors 
and  f  urniBhings,  especially  built  for  the  uses  to  which  it  is  dedicated,  with 
all  modem  and  approved  appliances  and  conveniences,  and  under  the 
charge  of  so  able  a  gjnsecologist,  is  well  worthy  the  attention  of  our 
raMiers. 
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TUBERCULIN. 

Repeated  inquiries  from  persoDal  friendsi  hj  mail  and  otherwise,  in 
regard  to  the  results  to  he  obtained  from  Koch's  tnbercnlin  justifies  the 
reproduction  of  the  following,  taken  from  the  seventh  and  last  edition  of 
"Flint's  Practice  of  Medicine,"  just  issued,  in  their  customary  handsome 
and  excellent  manner,  by  Messrs.  Lea  Brothers  &  Co.,  of  Philadelphia, 
and  revised  and  edited  by  Frederick  P.  Henry,  A.M.,  M.D.,  Professor  of 
the  Principles  and  Practice  of  Medicine  in  the  Woman's  Medical  College 
of  Pennsylvania  and  Physician  to  the  Philadelphia  Hospital.  It  goes 
without  saying  that  so  standard  a  work  would  be  extremely  careful  in 
enunciating  nothing  that  was  not  authoritative;  and  the  summing  up  by 
Dr.  Henry  of  the  results  so  far  obtained  in  regard  to  tuberculin  may  be 
so  regarded.  The  two  chapters  on  pulmonary  phthisis,  comprising  some 
thirty-three  pages,  are  concluded  .by  the  following  from  Professor  Henry, 
and  is  headed  ''Specific  Treatment"  : 

"At  the  Tenth  International  Medical  Congress,  held  at  Berlin  in  1890, 
Kooh  announced  that  he  had  discovered  a  substance  capable  of  arresting 
the  development  of  the  bacillus  tuberculosis  in  the  bodies  of  animals.  A 
few  months  later,  the  eagerly-expected  remedy — the  so-called  lymph  or 
tuberculin — was  purchasable,  and,  the  supply  being  naturally  limited,  the 
individuals  who  were  so  fortunate  as  to  obtain  the  first  samples  congratu- 
lated themselves  upon  their  commercial  enterprise. 

"The  substance  was  used  in  all  the  principal  hospitals  in.  this  coun- 
try, and  it  is  now  used  in  none.  Nothing  need  be  added  to  show  the  com- 
pleteness of  its  failure  to  fulfill  the  expectations  aroused  by  its  announce- 
ment. If  tuberculin  were  innocuous,  it  would  doubtless  still  be  employed, 
for  there  are  many  who  still  believe  that  it  exerts  a  beneficial  effect  upon 
the  course  of  tuberculosis,  whether  of  lungs,  joints,  or  skin.  Unfortu- 
nately, however,  its  use  is  attended  with  danger.  When  administered  in 
the  manner  and  dose  recommended  by  its  discoverer,  it  is  followed  in  four 
or  five  hours  by  violent  febrile  reaction,  the  rectal  temperature  sometimes 
rising  to  105®  F.  or  more,  accompanied  with  vomiting,  a  sense  of  thoracic 
oppression,  pains^n  the  head  and  limbs,  and  delirium.  On  account  of 
these  and  similar  alarming  symptoms,  patients  who  had  eagerly  demanded 
a  trial  of  the  remedy  have  refused  to  submit  to  its  repetition. 

"Notwithstanding  its  manifest  dangers,  physicians  would  be  justified 
in  urging  their  patients  to  submit  to  a  thorough  trial  of  tuberculin  if  it 
could  be  8}^ovjr|i  that  its  effect  upon  the  lo(;i|l  lesions  is  bei^eficial.    Unfort- 
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unately,  the  reverse  is  the  case.  Examinations  hy  Virchow  of  the  bodies 
of  those  who  died  while  undergoing  a  course  of  treatment  with  tuberculin 
revealed  recent  acute  inflammation  in  the  neighborhood  of  old  tubercular 
foci  and  an  irruption  of  miliary  granulations  in  the  viscera  and  serous 
membranes.  This  report  gave  tuberculin  its  death-blow  so  far  as  its  em- 
ployment as  a  remedy  fur  tuberculosis  is  concerned.  It  is  now  exclusively 
employed  by  veterinary  surgeons  as  a  test  of  the  presence  of  tuberculosis 
in  cattle.  For  this  purpose  it  is  of  great  practical  value,  since  the  febrile 
reaction  and  other  symptoms  above  mentioned  do  not  make  their  appear- 
ance unless  the  animal  to  which  tuberculin  is  administered  is  tuberculous. 

''The  principle  upon  which  the  treatment  of  pulmonary  phthisis  with 
tuberculin  is  based  is  undoubtedly  correct.  It  is  that  pathogenic  organ- 
isms secrete — or,  rather  produce — substanoes  (antitoxines)  inimical  to 
their  own  growth  and  development.  This  is  universally  recognized  by 
experimental  pathologists,  and  they  are  now  searching  for  a  substance,  a 
modified  form  of  tuberculin,  containing  the  supposed  curative  virtues  of 
the  latter  and  free  from  its  undoubted  poisonous  properties.  It  is  too 
early  to  speak  positively  concerning  any  of  these  substances.  Suffice  it 
to  say  that  the  best-known  and  most  promising  modifications  of  tuberculin 
are  those  of  Hunter  of  England,  Klebs  of  Germany,  and  Trudeau  of  the 
United  States.  The  first  named  endeavors  to  free  Koch's  tuberculin  of 
its  toxic  properties  by  dialysis;  the  second  endeavors  to  accomplish  the 
same  object  by  precipitation  with  platinic  chloride;  while  Trudeau  has 
obtained  excellent  curative  results  in  animals  with  soluble  products  con- 
tained in  filtered  culture-media. 

"The  writer  has  employed  Klebs'  *  tuberculocidin'  at  the  Home  for 
Consumptives  at  Chestnut  Hill,  Philadelphia,  and  can  testify  to  its  being 
absolutely  innocuous  and  probably  beneficial.  He  has  also  seen  some  of 
the  animals  experimented  upon  by  Trudeau,  and  is  convinced  that  his 
claim  that '  experimental  tuberculosis  in  the  rabbit's  eye  can  be  cured  by 
injections  of  the  filtered  culture-medium'  is  fully  warranted. 

"The  reports  from  these  and  other  experimenters  serve  to  keep  alive 
the  hope  that  a  specific  foT  tuberculosis  in  man  will  yet  be  discovered." 


Tai-State  Medical  Society  of  Alabama,  Geobgia,  akd  Ten- 
nessee.— ^The  sixth  annual  meeting  of  the  Society  will  be  held  in  the 
ball-room  of  the  Kimball  House,  Atlanta,  Ga.,  October  9,  10,  and  11. 
There  will  be  three  sessions  a  day — morning,  evening,  and  night.  Be- 
duced  rates  on  the  railroads  from  all  points  in  the  South.  Members  of 
the  profession  are  all  invited.    Following  is  a  list  of  papers: 

''The  Besponsibility  of  a  Class  of  Criminals  from  a  Medico-legal 
Point  of  View."    J.  C.  LeGrand,  M.D.,  Anniston,  Ala. 

"Treatment  of  Stricture  of  the  Urethra  by  Electrolysis,"  P.  L. 
Brouillette,  M.D.,  HuntsvUle,  Ala. 

"The  Obstructive  Urinary  Diseases."  W.  L.  Gahagan,  M.D.,  Chat- 
tanooga, Tenn. 
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"Beflez  Neurosis  in  the  Male."  Andrew  Boyd,  M.D.,  Beottoboro, 
Ala. 

"The  Pathological  Import  of  Albumen  in  the  Urine."  £.  B.  Ward, 
M.D.,  Selma,  Ala. 

**  How  to  Do  Abdominal  Section  Without  Fuss,  Feathers,  or  Foolish- 
ness, and  With  Immunity  from  Sepsis."  Joseph  Price,  M.D.,  Philadel- 
phia, Pa. 

"Puerperal  Septicemia,  with  Cases  Illustrating  the  Several  Varie- 
ties."   J.  R.  Bathmell,  A.M.,  M.D.,  CbattailM>ga,  Tenn. 

"  Reform  in  the  Treatment  of  the  Neurotic  and  Insane  Viewed  from 
the  Gynecological  Stand-point."    Charles  A.  L.  Reed,  M.D.,  Cincinnati. 

"Essentials  of  Obstetric  Nursing."     R.  R.  Kime,  M.D.,  AtUnta,  Ga. 

"Pernicious  or  Inveterate  Vomiting  of  Pregnancy;  a  Plea  for  the 
Mother,  Based  on  Cases  in  Actual  Practice."  £.  A.  Cobleigh,  M.D., 
Chattanooga,  Tenn. 

"The  Induction  of  Labor  to  Prevent  Blindness."  Frank  Trester 
Smith,  M.D.,  Chattanooga,  Tenn. 

"Slaughter  of  Ihe  Innocents."     E.  von  Goidtsnoven,  M.D.,  Atlanta. 

"  Prognosis  and  Treatment  of  Placenta  Previa."  Richard  Douglas, 
M.D.,  Nashville,  Tenn. 

"Uterine  Cancer."    George  R.  West,  M.D.,  Chattanooga,  Tenn. 

"Treatment  of  Uterine  Fibroids."  W.  Gill  WyUe,  M.D.,  New 
York,  N.  Y. 

"A  Report  of  Some  Rare  Surgical  Lesions  Connected  with  the  Liver." 
John  A.  Wyeth,  M.D.,  New  York,  N.  Y. 

"The  Treatment  of  Stone  in  the  Kidney."  W.  £.  B.  Davis,  M.D., 
Birmingham,  Ala. 

"Tuberculosis  of  the  Kidney  and  Bladder."  H.  Berlin,  M.D.,  Chat- 
tanooga, Tenn. 

President's  Address — "Some  Causes  Leading  to  Invalidism  in  Wom- 
en."   J.  B.  S.  Holmes,  M.D.,  Atlanta,  Ga. 

"Amputation  of  Mamma  for  Carcinoma  and  Treatment  of  the  Axilla." 

B.  W.  Bizsell,  M.D.,  Atlanta,  Gn. 

"Excision  of  Malignant  Tumors  of  the  Breast."  Willis  F.  West- 
moreland, M.D.,  Atlanta,  Ga. 

"Some  Remarks  Upon  Brain  Surgery,  with  Report  of  Cases."  Paul 
F.  Eve,  M.D.,  Nashville,  Tenn. 

"The  Surgical  Treatment  of  Empyema."  J.  A.  Goggins,  M.D., 
Alexander  City,  Ala. 

"  Some  Points  in  Rectal  Surgery."  J.  M.  Mathews,  M.D.,  Louisville, 
Ky. 

"Appendicitis — its  Surgical  Treatment,  with  Report  of  Cases."  R. 
J.  Trippe,  M.D.,  Chattanooga,  Tenn. 

"The  Treatment  of  Injuries  and  Inflammation  of  the  Joints."  Wm. 
L.  Nolen,  M.D.,  Chattanooga,  Tenn. 

"Burns  and  Treatment  Thereof."  T.  Ellis  Drewry,  M.D.,  Griffin, Ga. 

"Is  There  Danger  of  Not  Getting  Good  Union  After  Tenotomy." 

C.  W.  Barrier,  M.D.,  Columbus,  Ga. 
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"  Hygienic  Treatment  of  Syphilis.'*    T.  M.  Baird,  M.D.,  H<Jt  Springs, 
Ark. 

"Mixed  Infection."     M.  B.  Hutchins,  M.D.,  Atlanta,  Ga. 

"  Electro-therapeutics."     J.  P.  Stewart,  M.D.,  Chattanooga,  Tenn. 

''Headaches;  Their  -/Etiology  and  Treatment."  R.  P.  Johnson, 
M.D.,  Chattanooga,  Tenn. 

^'Higrain;  its  ^Etiology  and  Treatment."  Hugh  Hagan,  M.D.,  At- 
lanta, Ga. 

'  "Tuberculosid  of  the  Nasal  Bones."     B.  F.  Travis,  M.D.,  Chatta- 
nooga, Tenn. 

'^Adenoids  and  Their  Sequelse."  Arthur  G.  Hobbs,  M.D.,  Atlanta, 
Ga. 

''Paresis  and  Paralysis  of  the  External  Bectus  of  the  Eye,  with 
Report  of  Two  Cases."     Dunbar  Roy,  M.D.,  Atlanta,  Ga. 

"Use  of  Hydrastis  Canadensis  in  Diseases  of  Mucous  Membranes." 
P.  R.  Cortelyn,  Marietta,  Ga. 

"Combination  of  Carbolic  Acid  and  Camphor  as  an  Antiseptic  and  / 
Local  Aniesthetic."     William  Perrin  Nicholson,  M.D.,  Atlanta,  Ga. 

"The  Treatment  of  Pneumonia  in  Children."  Frank  S.  Parsons, 
M.D.,  Philadelphia. 

"The  Treatment  of  Small-pox."  C.  H.  Holland,  M.D.,  Chattanooga, 
Tenn. 

"Some  Practical  Points  in  the  Treatment  of  Typhoid  Fever."  James 
B.  Boyd,  M.D.,  Atlanta,  Ga. 

"The  Hygiene  of  the  Hospitals  and  Prison  Camps  of  the  Georgia 
Penitentiary."     W.  O.  Daniel,  M.D.,  Atlanta,  Ga. 

"An  Outline  of  the  History  of  Medicine  and  Surgery  in  Georgia." 
L.  B.  Grandy,  M.D.,  Atlanta,  Ga. 

"Unusual  Nervous  Phenomena  in  a  Case  of  Fracture  of  the  Fifth 
Cervical  Vertebra,  with  its  Pathology."  W.  C.  Townes,  Ph.B.,  M.D., 
Chattanooga,  Tenn. 


Opiates  Not  to  Be  Pbeferred. — Pain,  while  being  conservative, 
is  oftentimes  unkind,  and  must  needs  be  modified  and  controlled.  Reme- 
dies, like  morphia,  which  ti^  up  the  secretions,  are  often  objectionable. 
Antikamnia  has  no  such  unfavorable  effects.  As  a  reliever  of  neuralgia 
dependent  upon  whatever  cause,  and  rheumatism  and  gout,  it  is  of  great 
value.  In  the  intense  pains  ever  present  in  the  pelvic  disturbances  of 
women,  cellulitis,  pyosalpinx,  etc.,  it  is  to  be  preferred  over  opiates. 

This  drug,  for  convenience  asd  accuracy  of  dosage,  is  now  prescribed , 
to  a  great  extent,  in  the  tablet  form.  Patients  should  be  instructed  to 
crush  the  tablet  before  taking,  thus  assuring  celerity. 

The  manufacturers  have  thrown  around  their  product  the  security  of 
specially-protected  packages  for  both  powder  and  tablets,  and  each  tablet 
bears  a  monogram  indicating  its  composition.  Physicians  should,  there- 
fore, insist  on  the  presence  of  these  conditions. 
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LurrEBnnE,  in  doses  of  five  to  fifteen  drops  in  sweetened  water » is  an 
ftdmirable  condiment  in  infantile  diarrhoea,  or  adjuvant  to  aperient  medi- 
cines when  thej  are  required  in  infantile  disorders  of  any  kind;  and  as  a 
mouth- wash  and  gargle  for  sore  mouth,  sore  throat,  or  foetid  breath,  we 
take  pleasure  in  commending  it  to  both  phjsicians  and  dentists  as  the 
most  agreeable  remedy  we  know  of. — Sanitarian. 


Mississippi  Vallst  Medical  Association.— The  twentieth  annual 
meeting  of  this  well  known  organization  will  be  held,  as  previously  an- 
nounced, at  Hot  Springs,  Ark.,  November  20, 21,  22,  and  28, 1894. 

The  General  Committee  of  Arrangements  held  their  final  meeting  on 
September  1,  in  the  city  of  St.  Louis,  there  being  present,  in  addition  to 
the  committee,  President  Scott,  of  Cleveland;  Vice-President  Strauss,  of 
St.  Louis;  and  Secretary  Wood  bum,  of  Indianapolis.  Dr.  T.  £•  Holland, 
of  Hot  Springs,  presided.  All  the  preliminary  arrangements  for  the 
meeting  of  the  Association  were  completed. 

Owing  to  the  hearty  co-operation  of  the  railroads,  the  arrangem—ts 
in  this  direction  will  surpass  those  of  any  previous  meeting.  On  motion 
of  Dr.  I.  N.  Love,  of  St.  Louis  a  committee  of  five  railroad  oflBcials  was 
appointed  to  secure  the  desired  reduction  of  rates.  This  committee  con- 
sists of  Messrs.  Townsend,  Crane,  Snyder,  Wishard,  and  Ives. 

The  interest  and  enthusiasm  manifested  in  all  parts  of  the  country 
concerning  the  meeting  in  November  is  certainly  remarkable.  The  Hot 
Springs,  which  is  to  be  the  place  of  meeting,  is  probably  an  inducement 
for  many  to  attend.  From  the  large  number  of  favorable  responses  to  his 
preliminajy  announcement,  the  Secretary  feels  justified,  even  thus  early, 
in  predicting  an  attendance  double  that  of  any  previous  meeting  of  the 
Association. 

Let  every  doctor  who  can  possibly  leave  home  for  a  few  days,  go  to 
Hot  Springs  in  November.  Let  him  take  his  family  and  his  friends,  and 
not  only  a  profitable  meeting,  but  a  royal  good  time,  will  reward  him  for 
the  exertion.  Fbederick  C.  Woodbusn,  Secretary. 

399  College  Ave.,  IndianapoUs,  Ind. 


The  Paiyate  Sahatabixjm  fob  Diseasks  of  Women,  in  this  city, 
under  the  charge  and  ownership  of  Dr.  Richard  Douglass,  has  experienced 
most  satisfactory  results  in  the  last  twelve  months,  its  rooms  having  been 
well  filled  all  the  time.  It  has  been  and  will  be  kept  open  all  the  year 
round.  Its  high  and  salubrious  location,  capaciou8|and  handsome  grounds, 
magnificent  building  filled  with  all  modem  conveniences  and  appliances, 
its  corps  of  trained  nurses,  and  thorough  equipment  in  every  detail  for 
successful  treatment  of  gynecological  cases  and  abdominal  surgery,  leave 
nothing  to  be  desired.  Physicians  visiting  the  city  are  respectfully  invited 
to  call  and  inspect  its  arrangements. 
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The  Middle  Txnkessee  Medical  Association  will  hold  its  first  reg- 
ular {organic)  meeting  in  the  Senate  chamber  in  the  Capitol  in  Nashville, 
on  Tuesday  and  Wednesday,  November  6  and  7,  1894,  at  which  meeting 
the  permanent  organization  will  be  effected.  The  Essay  Committee  prom- 
ises an  excellent  programme  of  papers  and  discussions.  The  Committee 
on  Arrangements  has  exerted  itself  in  providing  a  hearty  welcome  for  the 
members. 

Any  additional  information  about  the  meeting  may  be  obtained  from 
Dr.  Hugh  R.  Miller,  Secretary,  16  Mill  Block,  Nashville,  Tenn. 


Bbomidia  is  a  reliable  sedative  in  all  cases  of  insomnia  and  deliriuni 
arising  from  the  abuse  of  alcohol  and  other  stimulants.  The  more  it  is 
tried,  the  better  it  is  liked;  and  it  has  proven  a  boon  indeed  to  suffering 
humanity. 


Sanmxtto  in  Chronic  Cystitis,  Ubethritis,  and  Inoohtinence 
OF  Urine. — I  have  used  Sanmetto  in  a  case  of  chronic  cystitis  of  many 
years'  standing  in  a  lady  about  66  yean  of  age,  and,  to  my  great  sur- 
prise, a  complete  cure  was  the  result.  I  have  also  used  Sanmetto  in  sev- 
eral cases  of  urethritis  and  incontinence  of  urine.  I  believe  it  to  be  an 
invaluable  remedy  in  all  such  cases,  and  to  do  all  that  is  claimed  for  it. — 
C.  E.  Hall,  M.D.,  Miller  Qrove,  Tex. 


Mellin's  Food. — The  following  statement  from  an  authoritative 
source  has  been  fully  confirmed  by  actual  trial  of  this  most  excellent 
preparation: 

"  From  my  experience  with  Mellin's  Food  in  the  Day  Nursery  at  the 
World's  Fair,  where  I  fed  four  thousand  babies  with  it  without  a  single 
case  of  sickness  or  trouble  of  any  kind,  I  have  come  to  look  upon  Mellin's 
Food  as  a  reliable  and  never-failing  resource  in  my  work. 

''  Since  my  return  from  Chicago  last  November,  I  have  used  Mellin's 
Food  with  the  same  certainty  and  success  in  the  Virginia  Day  Nursery 
for  feeding  the  many  babies  that  are  brought  here  every  day.  The  babies 
are,  as  a  rule,  the  children  of  the  poorest  people  in  New  York  City,  and 
when  brought  here  are,  almost  without  exception,  weak,  sickly,  and  un- 
healthy, having  never  been  properly  fed  or  sufficiently  nourished.  After 
they  have  been  fed  on  Mellin's  Food  here  at  the  Nursery,  they  soon 
develop  in  sound,  healthy  babies. 

'*!  feel  it  my  duty  to  make  known  to  all  who  are  carrying  the  respon- 
sibility of  the  health — ^yes,  the  lives— of  these  little  ones,  whether  in  day 
nurseries  or  in  their  own  homes,  that  I  have  found  that  Mellin's  Food 
will  nourish,  strengthen,  and  sustain  the  babies  fed  with  it." — Miu  Mar- 
jory Hall. 
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Elliott's  Saddle-rags. — ^The  Mellier  Drug  Company,  of  2112  Lucas 
Place  and  721  Locust  Street,  St.  Louis,  appreciating  the  tendency  toward 
a  general  decline  in  values,  take  the  initiative  with  their  Elliott  saddle- 
bags and,  as  will  be  seen  by  their  advertisement,  make  the  following  very 
low  prices:  Small,  24  vials,  $6;  large,  30  vials,  |7,  extra  large,  $8.  Upon 
receipt  of  price,  the  Elliott  sacl die-bags  will  be  delivered,  charges  pre- 
paid, to  the  nearest  express  office. 


Meeting  of  the  Southern  Surgical  and  Gthjecological  As- 
sociation.— ^The  seventh  annual  session  of  the  Southern  Surgical  and 
Gyniecological  Association  will  be  held  in  Charleston,  S.  C,  November 
13,  14,  and  16,  and  promises  to  be  the  most  successful  in  the  history  of 
the  organization.  Papers  will  be  presented  by  the  leading  surgeons  and 
gynaecologists  of  the  South.  The  medical  profession  is  cordially  invited 
to  attend.     Dr.  Cornelius  KoUock,  of  Cheraw,  S.  C,  is  President, 


Wayne's  Diuretic  Elixir,  composed  of  buchu,  juniper,  potas. 
acetas,  etc.,  has  proven  most  satisfactory  in  the  treatment  of  prostatic 
troubles,  irritable  bladder,  urethral  inflammations,  acute  and  chronic 
catarrh  of  the  bladder,  incontinence  of  urine,  Bright's  disease,  etc.  One 
of  the  leading  surgeons  of  this  city,  whose  name,  with  that  of  his  father, 
has  been  authoritative  in  all  matters  surgical  for  full  half  a  century,  in 
a  recent  conversation,  said  **^  that  it  is  the  most  reliable,  certain,  and  satis- 
factory diuretic,  perfectly  free  from  irritating  qualities,  that  I  have  ever 
tried.    It  is  invaluable  in  the  treatment  of  renal  and  vesical  troubles." 


jffeviews  mtd  ^aah  ^atices. 


A  System  of  Legal  Medicine.  By  Allan  McLane  Hamilton,  M.D., 
Consulting  Physician  to  the  Insane  Asylums  of  New  York  City,  etc., 
and  Lawrence  Godkin,  Esq.,  of  the  New  York  Bar,  and  other  col- 
laborators. In  two  large  royal  octavo  volumes,  copiously  illustrated 
with  colored  plates,  wood-cuts,  etc.  Vol.  I.,  pp.  657.  Cloth,  price 
per  volume,  $5.50;  in  full  leather,  $6.50  per  volume.  Sold  by  sub- 
scription, and  orders  taken  only  for  the  complete  work.  E.  B.  Trent 
Pablisher,  5  Cooper  Union,  New  York  City.     1894. 

The  list  of  contributors  to  this  great  work  includes  the  names 
of  some  of  the  most  distinguished  writers  and  authorities  upon 
medical  Jurisprudence  in  America.     As  a  book  of  reference  it 
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will  be  found  an  invaluable  help  to  medical  men  and  to  those  of 
the  legal  profession  who  desire  the  aid  of  the  most  advanced  and 
sound  opinions  of  practical  students  of  forensic  medicine.  So 
much  opprobrium  has  been  attached  to  the  word  ''expert,"  that 
the  spirit  which  so  often  impels  men  to  go  into  court  and  become 
ardent  partisans,  finds  no  place  in  this  system,  and  it  will  be  the 
aim  of  the  editor  and  his  colleagues  to  give  the  work  a  decided 
judicial  and  impartial  tone,  so  that  it  may  be  consulted  with  con- 
fidence by  all  as  an  author  of  the  first  order. 

-  Until  recently  the  contributions  in  the  United  States  to  the 
literature  of  medical  jurisprudence  have  been  exceedingly  mea- 
gre, if  we  may  except  Beck's  classical  but  antiquated  treatise, 
and  other  works  limited  in  scope.  For  some  time  it  has  been 
the  fashion  to  consult  foreign  books  which  are  written  for  the  ' '>)| 

benefit  of  trans- Atlantic  readers,  and  in  many  respects  are  inap-  'M 

plicable  to  our  methods,  and  not  in  conformity  with  the  legal  , '  i-?^ 

usages  of  this  country.  We  therefore  believe  that  the  appear- 
ance of  an  American  treatise  of  this  character  will  be  especially 
timely  and  welcome. 

A  feature  of  the  book  will  be  the  introduction  of  short  arti- 
cles upon  special  subjects  prepared  by  distinguished  members  of 
the  American  bar  which  will  form  appendices  to  the  different 
articles. 

The  legal  gentlemen,  who  have  been  invited  to  write  articles 
upon  subjects  with  which  they  are  especially  familiar,  have  in 
most  instances  acted  in  conjunction  with  a  medical  collaborator. 

The  editor  has  aimed  tp  make  the  work  under  consideration  a 
repository  of  the  most  advanced  ideas  and  valuable'  cases,  and, 
except  when  the  latter  are  unique,  indispensable,  or  especially 
pertinent,  it  will  be  his  aim  and  that  of  his  associates  to  avoid 
threadbare  material,  and  to  illustrate  the  articles  by  new  exam- 
ples. The  scope  of  the  work  is  necessarily  very  great,  but  it  is 
trusted  that  its  contents  will  be  found  practical  and  concise. 
Extraneous  matter  is  dispensed  with,  and  the  reader  will  be 
spared  dry  and  uninteresting  details  and  valueless  decisions.  A 
feature  of  ''Hamilton's  system  of  Legal  Medicine"  will  be  the 
presentation  of  a  large  amount  of  new  experimental  research. 

The  work  will  be  comprised  in  two  large  royal  octavo  vol- 
umes, or  about  seven  hundred  pages  each;  illustrated  when  prac- 
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ticable  and  desirable  by  photographic  reproductions  from  nature 
and  other  drawings  and  special  diagrams;  by  chromo-Iithograpby 
and  engravings  in  line  and  half-tone  process. 

■ 

Flint's  Pbactice  of  Medicine.  A  tVeatise  on  the  Principles  and 
Practice  of  Medicine.  Designed  for  the  Use  of  Students  and  Prac- 
titioners of  Medicine.  Bj  Austin  Flint,  M.D.,  LL.D.,  Professor 
of  the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine 
in  Bellevue  Hospital  Medical  College,  New  York.  New  (seventh) 
edition,  thoroughly  revised  by  Fbedebick  P.  Henby,  M.D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Medicine  in  the  Woman's 
Medical  College  of  Pennsylvania,  Philadelphia.  In  one  very  hand- 
some octavo  volume  of  1,143  pages,  with  illustrations.  Cloth,  ^; 
leather,  $6.    Philadelphia:  Lea  Brothers  &  Co.     1894. 

The  issue  of  a  new  edition  of  Flint's  classical  Treatise  on 
the  principles  and  Practice  of  Medicine,  revised  by  so  compe- 
tent an  authority  as  Prof.  Frederick  P.  Henry,  M.D.,  is  an 
event  of  importance  to  the  profession.  The  history  of  this 
great  work  is  of  interest  in  view  of  its  representative  position  as 
the  foremost  American  text-book  and  work  of  reference.  At 
the  date  of  its  original  issue  in  1866,  the  author  had  already 
enjoyed  thirty  years'  experience  as  a  teacher  and  physician,  his 
practice  covering  all  classes  and  conditions  of  men  in  civil  and 
military  life,  on  the  frontier,  in  the  city  and  in  the  country,  in 
hospitals  and  dwellings,  in  the  North  and  the  South.  Answering 
the  peculiar  needs  of  this  continent,  the  work  met  with  immedi- 
ate and  sustained  success,  and  the  rapidly  following  editions 
were  enriched  with  the  carefully  recorded  results  of  a  practice 
probably  unparalleled  in  extent  and  variety.  Gifted  with  extra- 
ordinary powers  of  clinical  observation  and  with  great  literary 
aptitude,  Flint  was  especially  fitted  to  describe  disease  in  a 
series  of  literary  pictures  which  will  never  lose  their  value  since 
time  does  not  impair  the  accufacy  of  a  delineation  true  to  life. 

In  the  new  edition  Professor  Henry  has  omitted  general  sec- 
tious  on  pathology  in  conformity  with  the  present  custom  of 
relegating  that  subject  to  special  works.  Space  has  thus  beeu 
gained  for  the  necessary  enlargement  of  the  paragraphs  upon 
treatment,  which  have  been  enriched  to  represent  the  great  recent 
advances  in  therapeutics.  The  editor  has  likewise  contributed 
new  articles  on  twenty  distinct  diseases. 
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It  18  hazarding  little  to  prophesy  that  this  classic,  in  its 
new  issue,  will  easily  maintain  its  honored  place  and  preserve 
the  fame  of  its  Author — ^America's  foremost  physician. 

Attfield's  Ohemistbt.  Fourteenth  edition.  Chemistry,  General,  Med- 
ical, and  Pharmaceutical;  including  the  Chemistry  of  the  United 
States  Pharmacopoeia.  A  Manual  of  the  General  Principles  of  the 
Science,  and  their  Application  to  Medicine  and  Pharmacy.  By  John 
ATFIEI.D,  M.A.,  Ph.D.,  F.I.C.,  F.C.S.,  F.R.S.,  etc.,  Professor  of 
Practical  Chemistry  to  the  Pharmaceutical  Society  of  Great  Britain, 
etc.  Fourteenth  edition,  specially  reyised  by  the  author  for  America 
to  accord  with  the  new  United  States  Pharmacopoeia.  In  one  hand- 
some royal  12mo.  yolume  of  794  pages,  with  88  illustrations.  Cloth, 
$2.75;  leather,  |8.25.    Philadelphia:  Lea  Brothers  &  Co.     1894. 

If  the  success  of  a  work  can  be  measured  by  the  number  of 
its  editions  Attfield's  Chemistry  can  lay  claim  to  unexampled 
popularity.  The  author  has  evidently  clearly  discerned  the 
needs  of  students  of  medicine  and  pharmacy,  as  well  as  those  of 
physicians  and  pharmacists.  He  deals  with  the  science  of  chem- 
istry and  with  the  chemistry  of  every  substance  having  interest 
for  the  followers  of  medicine  and  pharmacy,  devoting  to  it  such 
space  and  detail  as  is  indicated  by  its  practical  importance.  The 
present  edition  contains  such  alterations  and  additions  as  seemed 
necessary  for  the  demonstration  of  the  latest  developments  of 
chemical  principles  and  the  latest  applications  of  the  science  to 
medicine  jLud  pharmacy.  It  has  been  brought  into  thorough 
conformity  with  the  new  United  States  Pharmacopceia. 

Materia  Mbdioa,  Pharmacy,  PharmacoIiOoy,  and  Therafbutics. 
A  Hand-book  for  Students.  Bj  Wm.  Hale  White,  M.D.,  F.R.C.P., 
etc.,  Physician  to,  and  Lecturer  on  Materia  Medica,  Guy's  Hospital; 
Examiner  in  Materia  Medica,  Boyal  College  of  Physicians,  London, 
etc.  American  edition.  Revised  by  Reynold  W.  Wilcox,  M.A., 
M.D.,  Professor  of  Clinical  Medicine  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  and  Assistant  Visiting  Physician  to  the 
Bellevue  Hospital.  Second  edition,  thoroughly  revised.  8vo,  cloth, 
pp.  661.  Price,  $3.  P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street, 
Philadelphia.    1894. 

A  most  excellent,  comprehensive,  complete,  yet  condensed 
work,  containing  in  small  compass  the  known  and  accepted  facts 
essential  to  the  student  &od  medical  practitioner.  The  brevity 
of  expressiQQ  tbrouj^hout  the  work  is  remarkable,  yet  it  is  so 
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practical  and  clear  that  the  dull  and  monotonous  subject  of  mate- 
ria medica  is  really  made  attractive.  For  the  medical  student 
especially,  whose  time  is  so  crowded  and  pressed  upon  by  other 
branches,  it  will  prove  a  boon  indeed;  and  for  the  general  prac- 
titioner, who  occasionally  needs  to  refresh  his  memory  with  the 
important  facts  of  the  newest  productions,  or  even  those  that  are 
so  old  as  almost  to  have  become  obsolete,  it  is  a  clear,  running 
stream  of  most  satisfactory  information,  and  he  will  appreciate 
the  marked  economy  of  his  time  in  such  reference. 

The  work  of  the  American  editor  has  been  well  and  satis- 
factorily executed,  and  the  most  recent  remedial  agents  of  even 
this  go-ahead  country  have  not  been  overlooked. 

A  Manual  op  Human  Physiology.  Prepared  with  Special  Reference 
to  Students  of  Medicine.  By  Joseph  H.  Raymond,  A.M.,  M.H., 
Professor  of  Physiology  and  Hygiene  in  the  Long  Island  College 
Hospital,  and  Director  of  Physiology  in  the  Hoagland  Laboratory. 
8vo.,  cloth,  pp.  382,  with  102  illustrations  in  text  and  four  full-page 
colored  plates.  Price,  net,  $1.25.  W.  B.  Saunders,  Publisher,  925 
Walnuf  Street,  Philadelphia.     1894. 

Twenty  years'  experience  as  a  teacher  of  physiology  has 
enabled  Dr.  R«ym<)nd  to  prepare  a  most  excellent  work  for  stu- 
dents of  medicine — just  what  they  need.  Clear,  concise,  com- 
pact, and  practical  in  its  teachings,  it  economizes  in  the  best 
possible  manner  the  student's  time,  and  we  know  it  will  be  appre- 
ciated by  all  who  give  it  a  trial. 

Essentials  of  Diseases  of  the  Ear.  Prepared  for  Students  of  Medi- 
cine and  Post-graduate  Students.  By  E.  B.  Gleason,  S.B.,  M.D., 
Clinical  Professor  of  Otology,  Medico-Chirurgical  College  of  Phila- 
delphia; Surgeon-in-Charge  of  the  Nose,  Throat,  and  Ear  Depart- 
ment of  the  Northern  Dispensary,  Philadelphia.  Cloth,  pp.  147. 
Copiously  illustrated.  Price,  net,  $1.  W.  B.  Saunders,  Publisher, 
925  Walnut  Street,  Philadelphia.     1894. 

Saunders*  Question  Compend,  No.  24,  is  a  very  excellent  lit- 
tle work  arranged  in  the  form  of  questions  and  answers,  covering 
the  field  of  Otology  in  a  satisfactory  manner.  It  is  just  what  is 
wanted  by  both  student  and  general  prartitioner. 
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"THE  PATHOLOGICAL  ROLE  OF  URIC  ACID  IN  THE 

ECONOMY." 


BT   J.  B.  BUI8T,  M.D.,  NASHVILLE,  TENN.* 


In  one  aspect  of  the  subject,  the  pathological  relations  of 
uric  acid  and  its  compounds  is  an  old  one;  in  another,  recent 
and  modern.  For  a  long  while  it  has  been  fairly  well  under- 
stood how,  under  certain  conditions,  uric  acid  is  precipitated  in 
a  crjstalized  form  in  the  urinary  passages,  occasioning  gravel, 
concretions,  or  calculi.  So  also  the  learned  men  of  our  profu- 
sion have  discussed,  pro  and  cmt^  for  many  years  the  connection 
between  gout  and  the  presence  of  uric-acid  compounds  in  the 
body;  and,  further,  a  number  of  writers  have  described  disorders, 
functional  in  character,  which  they  believed  were  attributable 
to  this  element  equally  with  uratic  gout. 

In  very  recent  years  the  subject  has  been  ably  studied  and 

*A  paper  read  before  the  Nashville  Academy  of  Medicine. 
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revised,  along  with  other  advances  in  physiological  chemistry  in 
general.  Such  progress  has  been  given  the  subject  that  at  the 
present  time  we  are  in  a  position  to  affirm  that  the  teaching  of 
the  past  relating  to  the  compounds  of  this  organic  acid  is  in 
great  part  erroneous;  and  to  assert  with  a  fair  degree  of  confi- 
dence,  that,  along  with  gout,  there  are  quite  a  number  of  other 
serious  and  distressing  affections  whose  pathogenesis  can  only  be 
satisfactorily  explained  by  attributing  their  production  to  these 
compounds  of  uric  acid.  We  allude  to  the  disorders  of  sick-head- 
ache or  migrain,  epilepsy,  Beynaud's  disease,  asthma,  etc.  It 
is  well  to  remember  that  we  can  not  understand  a  morbid  con- 
dition, suspected  of  having  a  chemical  basis,  without  a  knowledge 
of  the  chemical  constitution  of  the  organic  poison.  Medical 
science  of  the  present  day  owes  a  lasting  debt  to  Sir  William 
Roberts  for  the  elaborate  and  accurate  investigations  in  this  field 
of  vital  chemistry,  which  he  has  just  given  to  the  world.  No 
name  in  either  hemisphere  could  carry  more  weight  than  his  in 
this  department  of  research;  and  his  conclusions,  as  far  as  they 
go,  will  be  cheerfully  accepted.  In  addition,  the  studies  of 
Dr.  Alexander  Haig  upon  the  causation  of  a  number  of  other 
disorders  connected  with  uric  acid,  and  their  presentation  to  the 
medical  public  in  a  recent  work,  places  us  under  many  obliga- 
tions. 

The  subject  of  auto-infection  is  beginning  to  elicit  great  in- 
terest in  scientific  quarters;  and  the  profound  and  learned  man- 
ner in  which  Prof.  Bouchard  discusses  the  varied  forms  of  self- 
poisoning,  showing  us  how  not  only  our  bodies  are  often  recepta- 
cles of  poison,  but  also  laboratories  for  the  production  of  sub- 
stances inimical  to  health  and  life,  is  a  palpable  advance.  From 
such  studies  we  can  reasonably  hope  that  internal  medicine  ere- 
long will  rest  upon  a  more  exact  scientific  basis,  and  permit  us 
to  practice  a  more  rational  therapy  than  is  now  possible.  The 
learned  professor  in  the  College  of  France  has  only  slightly 
alluded  to  the  dangers  of  the  retention  and  accumulation  of  uric- 
acid  compounds  in  the  system.  Yet  it  appears  to  us  that  the 
origin  and  the  morbid  effects  of  uric-acid -semia  are  quite  parallel 
to  those  of  ursemia.  Uric  acid,  in  its  free  and  uncombined  form^ 
is  a  bi-basic  acid,  represented  by  C^H^N^Oj,  while  urea  has 
the  formula  of  C  H^N^O.     Heretofore   two   orders  of   salts 
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were  described  by  chemists:  the  neatral  urate,  and  the  acid  or 
bi-urate.  The  salts  of  uric  acid,  along  with  urea,  creatinin,  and 
some  other  organic  bodies,  compose  the  xanthin  group,  having 
all  an  atom  or  more  of  nitrogen,  and  in  the  urine  of  the  higher 
animals,  and  in  the  solid  excreta  of  birds  and  serpents,  represent 
the  waste  products  of  the  economy — the  retrograde  proteid  meta- 
bolism of  the  tissues. 

The  older  idea  regarding  the  generation  of  uric  acid,  and  the 
one  at  present  generally  accepted,  considers  it  a  chance  substance, 
arising  from  deficient  oxidation,  a  substance  which  if  completely 
oxidized  would  have  resulted  iu  urea — a  by-product  instead  of  a 
natural  product  in  the  living  laboratory.  Later  and  more  thorough 
research  seems  to  give  it  a  place  as  a  normal  constituent  of  the 
urine  as  much  as  the  urea  itself.  When  we  speak  of  the  uric- 
acid  poison  or  diathesis,  the  term  is  by  some  used  to  include 
the  compounds  of  this  acid  with  bases  as  a  comprehensive  one, 
but  it  is  evident  that  many,  even  of  the  best  authors,  make  a 
formal  classification,  and  describe  uric  acid  as  if  it  existed  in  a 
free  state  in  the  blood  and  the  urine,  allotting  one  section  to 
urea,  another  to  the  urates,  and  a  third  to  uric  acid.  We  find 
such  a  division  and  description  in  a  work  on  renal  diseases,  pub- 
lished in  1887,  by  so  scholarly  an  author  as  Dr.  William  Henry 
Porter,  an  acknowledged  authority  on  foods  and  vital  chemistry. 
I  have  met  with  intelligent  physicians  who  regarded  the  acidity 
of  acid  urines  due  to  the  presence  of  uric  acid.  No  such  rela- 
tion exists.  A  urine  is  acid  not  by  the  amount  of  uric  acid  or 
urates  it  may  contain,  but  the  acidity  is  supposed  to  be  due  to 
the  oxalic  acid  or  the  acid  phosphates.  In  fact,  this  organic 
acid  is  never  found  free  in  the  blood  or  in  the  urine,  and  could 
not  remain  so  if  placed  there,  because  of  the  presence  of  so  many 
neutral  and  alkaline  bases.  Nor  does  it  ever  exist  in  the  urine 
in  this  uncombined  form  in  either  normal  or  pathological  urine 
when  voided.  The  apparent  exception  to  this  statement,  the 
occurrence  of  gravel  in  the  kidneys,  is  an  apparent  one  only, 
for  this  precipitation  occurs  practically  outside  of  the  body,  and 
is  due  to  a  chemical  change  whereby  decomposition  and  deposition 
are  favored  in  the  same  way  that  uric-acid  crystals  appear  when 
^he  urine  stands  a  day  and  ammouiacal  decomposition  has  gone  on. 

Sir  William  Roberta'  Groonian  Lectures  of  1892  contain  in 
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a  compact  form  the  results  and  conclufiions  of  his  exceedinglj 
well  conducted  laboratory  experiments,  and.  seem  to  my  mind  to 
finally  settle  the  obscure  subject  of  the  combinations  and  re- 
lations of  uric  acid  both  in  the  body  and  in  the  urine.  The 
able  and  accomplished  clinician  shows,  by  the  most  conclusive 
evidence,  that  neither  of  the  known  compounds  of  this  acid  can 
be  that  form  of  combination  in  which  it  is  present  in  the  system 
or  in  the  urine.  The  neutral  urate  is  only  a  laboratory  product. 
The  acid  bi-urate  is  clearly  proved  not  to  exist  in  unchanged 
urine,  but  only  after  ammoniacal  decomposition  has  set  in.  He 
says:  *'It  may,  therefore,  be  affirmed  that  the  bi-urates,  although 
known  to  us  as  pathological  products  in  gouty  deposits,  are  not, 
strictly  speaking,  known  to  us  as  physiological  constituents, 
nether  of  the  blood  nor  of  the  urine."  This  exhaustive  urin- 
alysis of  human  urine,  as  well  as  the  solid  excreta  of  birds  and 
serpents,  leads  Roberts  to  the  conclasion  that  the  combination 
present  was  the  quadri-urates.  He  says  of  these :^' They  are 
specially  the  physiological  combinations  of  uric  acid.  They 
exist  normally  in  the  urine,  and  most  probably  in  the  blood. 
All  the  morbid  phenomena  due  to  uric  acid  arise  probably  from 
secondary  changes  in  the  quadri-urates;'*  and  he  sums  up  by 
saying,  '^it  may  be  inferred  that  in  the  normal  state  uric  acid 
is  primarily  taken  up  in  the  system  as  a  quadri-urate;  that  it 
circulates  in  the  blood  as  a  quadri-urate,  and  that  it  is  finally 
voided  with  the  urine  as  a  quadri-urate." 

The  combination  in  which  uric  acid  passes  out  of  the  body  in 
the  urine  is  the  amorphous  urates  that  we  see  deposited  after  the 
fluid  stands  a  certain  number  of  hours  or  days.  Dr.  Roberts 
says  that  this  is  not  chemically  pure  urate,  but  is  the  ingredient 
that  contains  all  the  uric  acid  formed  and  voided.  To  give  the 
results  of  his  work  in  his  own  words:  1.  Free  uric  acid,  formula 
HjiIJ.  Not  known  physiologically,  neither  in  the  body  or  in  the 
urine.  Known  clinically  and  pathologically  as  crystaline  sedi- 
ments in  the  urine,  and  as  gravel  and  calculus  in  the  urinary  pass- 
ages. 2.  Neutral  urates,  M^n*  Qnly  known  as  laboratory 
products.  2.  Bi-urates,  MHu>  Known  pathologically  as  com- 
ponents of  gouty  concretions  in  the  tissues.  4.  Quadri-urates, 
HjiJ,  MHU-  These  are  specially  the  physiological  combina> 
tions  of  uric  acid, 
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We  pass  oyer  that  branch  of  the  subject  pertaining  to  precip- 
itation of  uric  acid  in  kidney  and  bladder,  as  the  presence  of 
these  concretions  are  not  so  much  a  disease  as  a  mechanical  irri- 
tation and  obstruction,  belonging  rather  to  surgery,  in  order  to 
consider  briefly  the  disease  known  as  gout. 

Gout  is  closely  allied  to  rheumatism,  and  by  some  regarded 
as  only  a  manifestation  of  the  same  poison.  The  prominent 
characteristics  of  gout  are  an  inflammation  of  one  or  more  of  the 
smaller  articulations,  including  the  skin  covering  the  joint,  and 
violent  pain.  It  attacks  older  persons  more  often  than  rheuma- 
tism. The  skin  is  dry  and  hot,  whereas  in  rheumatism  it  is 
sweaty.  It  is  sudden  in  its  onset,  and  equally  sudden  in  its  ter- 
mination. 

Several  theories  have  from  time  to  time  been  advanced  to 
explain  the  phenomena  of  gout.  Among  these  we  mention  the 
neurosal,  which  attributes  the  first  morbid  change  to  the  nervous 
system,  especially  to  the  nerves  which  preside  over  nutrition  and 
metabolism,  making  the  irritation  from  the  deposit  of  urates 
about  the  joints  secondary.  This  doctrine,  although  supported 
by  such  names  as  Paget,  Ord,  Liveing,  and  Duckworth,  is  more 
a  hypothesis  than  a  proven  conclusion. 

Ebstein's  view  makes  the  local  excessive  production  of  uric 
acid  dependent  upon  some  anomaly  of  nutrition.  He  believes 
that  uric  acid  is  formed  in  the  muscles  and  fibrous  tissues,  and 
from  some  cause,  possibly  altered  nervous  influence,  there  is  an 
excessive  production  at  these  points,^  and  the  local  phenomena  of 
gout  are  manifested.  Both  this  and  the  preceding  theories  as- 
sume some  cougential  tendency,  some  original  inherited  predis- 
position in  certain  individuals,  both  in  the  direction  of  innerva- 
tion as  well  as  in  the  excessive  production  of  uric  acid  by  the 
system,  and,  according  to  the  old  idea,  an  absence  of  complete 
oxidation  of  waste  products.  As,  however,  there  is  no  uric  acid 
uncombined  ever  in  the  blood  or  tissues,  but  only  the  urates,  and 
as  there  is  no  proof  that  the  urates  are  produced  in  muscle  or 
fibrous  structures,  Ebstein's  theory  is  not  tenable.  Moreover, 
uric  acid  or  its  compounds  are  not  generated  by  deficient  oxida- 
tion any  more  than  urea  is  by  excessive  oxidation. 

The  explanation  of  the  pathological  chemistry  of  gout  that 
appears  to  me  is  based  on  sounder  principles,  and  supported  by 
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sach  authoritiea  as  Roberts,  Haig,  and  Gkirrod,  maintains  that 
it  is  due  to  excessive  accumulation  of  the  urates  or  a  deficient 
elimination  with  the  urine,  while  the  paroxysms  are  brought  on 
hj  a  diminished  alkalinity  of  the  blood.  This  is  usually  known 
as  Sir  A.  Oarrod's  theory,  and,  while  accepted  in  the  main  by 
Roberts,  and  Haig,  is  somewhat  modified  by  them.  The  advo- 
cates of  this  theory  attach  little  importance  to  inherited  procliv- 
ity,  but  think  that  uratic  gout  in  nearly  all  instances  is  acquired 
by  improper  diet  and  drink,  imperfect  digestion,  insufficient 
bodily  exercise,  and  untoward  external  causes.  That  uric  acid, 
being  a  physiological  constituent  of  the  body  in  the  form  of  the 
quadri-urate,  is  harmless  so  long  as  its  normal  elimination  is  not 
interfered  with,  and  so  long  as  the  diet  and  drink  is  suited  to  the 
needs  of  ^the  system.  But  when  deficient  power  of  excretion 
happens,  when  the  food  is  over-loaded  with  nitrogen,  and  the 
drink  calculated  to  produce  super-acidity  of  the  blood,  the 
quadri-urates  become  decomposed,  vre  driven -mt^  ihe  ciMk 
tion,  and  accumulate  in  one  or  more  joints  to  set  up  inflamma- 
tion. Sir  William  Roberts  says,  that  when  the  system  is  thus 
over-charged,  and  the  quadri-urates  circulate  in  a  medium  rich 
in  sodium  carbonates,  as  the  synovia  and  tissue  around  the  joints 
are,  they  take  up  an  additional  atom  of  base,^and  are  transformed 
into  the  insoluble  bi-urates,  which  latter  are  the  real  materies 
morbi.  Mr.  Haig,  whom  we  shall  have  occasion  to  quote  more 
fully  further  on,  shows  that  the  high  alkalinity  of  the  blood 
dissolves  the  urates  out  of  the  tissues  and  organs,  brings  them 
into  the  circulation,  and  allows  their  excretion  by  the  kidneys. 
As  soon  as  the  blood  becomes  acid  the  reverse  occurs,  and  the 
urates  are  deposited  in  certain  organs  or  joints. 

If  I  may  be  allowed  a  criticism  upon  the  views  of  so  dis- 
tinguished a  writer  as  Sir  William  Roberts,  I  would  say  that  he 
restricts  the  action  of  the  urates  too  closely  when  he  represents 
the  deposition  of  the  crystals  in  the  tissues  of  the  joints  as  pro- 
ducing a  mechanical  irritation,  and  that  this  is  the  whole  of  gout; 
or,  as  he  says,  the  deposit  of  the  bi-urate  in  the  joints  is  quite 
parallel  to  the  precipitation  of  uric  acid  in  the  urinary  passages. 
I  believe  there  is  not  only  local  irritation  from  this  deposit,  but 
general  systemic  disturbance  due  to  an  abnormal  element  in 
the  circulation. 
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However,  when  I  selected  the  subject  announced  for  to-night, . 
it  was  not  my  intention  to  say  anything  on  renal  calculi  oruratic 
gout,  but  I  desired  to  present  to  the  Academy  that  other  branch 
of  the  subject  which  has  very  recently  elicited  great  interest — 
namely,  the  pathogenesis  of  migraine  or  sick-headache,  of  asth- 
ma and  epilepsy,  and  some  other  allied  functional  disorders. 
These  are  wide-spread  and  serious  affections,  and,  as  we  all  know, 
have  never  been  explained  by  any  rational  or  satisfactory  etiology. 
It  goes  without  saying  that,  if  their  pathology  and  causation 
could  be  made  clear,  a  great  advance  in  their  prevention  and 
treatment  would  soon  follow. 

Dr.  Alexander  Haig,  of  London,  has  during  the  present 
year  published  a  work  with  the  title  ''Uric  Acid  as  a  Cause  of 
Disease, *'  in  which  he  gives  us  Ipng-con tinned  experiments  and 
observation  on  this  subject.  He  is  a  brilliant  and  enthusiastic 
writer,  and  claims  that  his  views  are  fully  demonstrated.  His 
doctrine  is  that  the  excess  of  certain  compounds  of  uric  acid  in 
thejsystem,  produced  by  the  ingestion  of  nitrogrenous  foods 
or]  drink,  is  the  prominent  and  efficient  factor  in  the  pathogene- 
sis of  certain  forms  of  headache  —  of  epilepsy  and  asthma  in 
some  cases,  and  also  in  some  other  functional  disorders.  I 
would  not  say  that  we  can  at  this  early  day  accept  Dr.  Haig's 
views  with  perfect  assurance.  Of  course  we  should  wait  for 
their  confirmation  or  rejection  by  those  qualified  to  decide.  Yet 
it  is  impossible  not  to  feel  great  reliance  upon  his  conclusions,  as  . 
they  do  give  the  only  rational  solution  to  problems  heretofore 
inexplicable.  To  condense  his  leading  thoughts  into  a  few 
propositions,  we  have : 

1.  That  uric  acid,  in  some  combination,  most  likely,  as  Rob- 
erts has  shown  it  must  be  the  quadri-urates,  is  under  normal 
physiological  conditions,  excreted  with  the  urioe  in  a  certain 
fixed  ratio  to  the  excreted  urea.  The  ratio  found  by  himself 
and  other  chemists  is  1  of  uric  acid  to  35  of  urea,  and  this  ratio, 
when  elimination  is  not  interfered  with,  represents  the  produc- 
tion of  this  substance  in  the  body.  That  is,  there  should  be, 
and  is,  a  uniform  production  in  a  given  relation  to  the  urea  . 
produced. 

2.  That  the  fluctuations  in  the  quantity  appearing  in  the 
urine  are  not  due  to  a  variation  in  the  amount  produced  by  the 
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oi^ans  and  tinues^  bat  depeod  upon  three  oonditiona  or  circum- 
stances: First,  the  amount  of  nitrogenous  material  consumed 
by  the  iodividual;  second,  the  quantity  that  has  been  dissolyed 
and  liberated,  preyiously  stored  in  certain  organs  and  tissues, 
and  brought  into  the  circulation  by  the  increased  alkalinity  of  the 
blood,  and  then  eliminated  through  the  renal  organs;  and  third, 
the  excessive  or  defective  action  of  the  kidneys.  That  is  to  say, 
if  on  any  given  day  the  excretion  of  uric  acid  reached  the  ratio  of 
1  to  20  of  uiea,  it  does  not  follow  that  this  excess  was  new-formed 
in  the  body,  but  only  that  the  conditions  for  elimination  were  fa- 
vorable, or  that  a  surplus  of  urates  or  nitrogenous  material  was 
introduced,  or  that  the  relative  alkalinity  of  the  blood  favored 
the  accumulated  reserve  being  brought  into  the  blood. 

3.  That  when  the  acidity  of  blood  is  plus,  the  urates  are 
driven  out  of  the  circulation,  and  become  stored  away  in  the 
organs  and  tissues,  notably  in  the  spleen,  but  when  the  alkaline 
tide  sets  in  a  certain  amount  of  this  accumulation  may  be  redis- 
solved,  passed  again  into  the  blood  current,  and  thence  excreted 
with  the  urine.  Sir  William  Roberts  (  Urinary  and  Benal  Dis- 
MUB,  page  71,)  says:  "That  the  absolute  quantity  hereby 
secreted  is  three  times  greater  during  the  period  of  the  alkaline 
tide  than  during  the  other  periods. ' ' 

4.  Another  conclusion  he  has  formulated  is  this:  that  when 
the  urates  are  retained  in  these  organs  and  tissues  they  are 
inert  and  harmless  for  the  time,  except  in  gout,  where  under 
certain  conditions  they  produce  morbid  changes;  but  when  the 
blood  becomes  surcharged  and  elimination  is  defective  they 
may  develop  a  series  of  morbid  phenomena,  sometimes  head- 
ache, sometimes  epilepsy,  and  at  another  asthma,  etc.,  according 
to  the  individual  peculiarity. 

5.  That  when  an  excess  of  these  compounds  circulate  in  the 
blood  they  cause  a  contraction  of  the  arterioles  and  capillaries. 
This  lessening  of  their  calibre  results  in  high  arterial  tension 
with  retardation  of  the  pulse  beat.  This  condition  of  the  cir- 
culation is,  according  to  bis  view,  the  proximate  cause  of  the 
cerebral  disturbance  in  this  form  of  headache  and  in  epilepsy, 

etc. 

To  illustrate  his  views  more  fully,  let  us  consider  the  sub- 
ject  of  headache,  that  is  that  variety   of    headache  which  is 
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usually  called  Biok-headache,  migraine,  heinicraDia>  and  bilious 
headaohe,  'and  by  Dr.  Haig  *'the  uric-acid  headache."  The 
subject  has  always  been  one  of  intense  personal  interest  with  ine, 
inasmuch  as  from  childhood  I  have  been  a  victim  to  this  form 
of  sufferiDg,  and  a  great  part  of  my  life  has  been  lost  through 
the  incapacity  for  work  these  attacks  entail.  Most  of  my  life  I 
have  regarded  them  as  provoked  by  acute  indigestion,  but  long 
ago  had  to  abandon  that  theory.  Twenty  years  ago,  Dr.  Brooks, 
then  of  Hot  Springs,  advised  me  never  to  eat  fresh  meat,  but 
only  salted  meat.  I  did  not  give  this  a  fair  trial.  For  the  last 
eight  or  ten  years,  up  to  recently,  I  considered  the  disease  to  be 
the  result  of  some  tozine  or  ptomaine  absorbed  from  the  stomach 
in  consequence  of  imperfect  digestion,  and  affecting  the  nerve 
centers,  chiefly  the  sympathetic  system.  For  several  years  I 
have  learned  by  observation  that  all  nitrogenous  food,  meats, 
especially  meat  soups,  and  vinous  drinks,  were  poisonous  to  me, 
and  I  have  done  a  great  deal  to  lessen  the  attacks,  and  doubtless 
would  have  accomplished  much  more  had  I  carried  self-denial 
further.  As  I  belong  to  a  family  nearly  all  of  whom  have 
been  afBicted  with  gout  and  rheumatism,  and  as  I  was  at  one 
time  of  my  life  a  sufferer  firom.  rheumatism,  I  have  often 
thought  that  my  headaches  were  in  some  way  associated  with 
uric  acid. 

Dr.  Haig  himself  was  led  to  the  inquiries  that  resulted  in 
his  exact  and  detailed  experiments,  because  of  his  own  affliction, 
he  having  been  the  subject  of  these  recurring  attacks  of  migraine 
for  many  years;  but,  after  adopting  the  modified  diet  that  his 
view  of  their  causation  indicated,  he  has  found  almost  complete 
relief.  Headaches  are  so  common  and  arise  from  so  many 
varied  conditions  that  it  is  important  to  discriminate  this  variety 
from  others.  Besides,  migraine  in  each  individual,  or  in  every 
attack,  is  not  typical,  is  often  complicated  with  other  disorders, 
and  therefore  mistakes  in  diagnosis  may  occur.  Dr.  Norman 
Bridge  describes  it  as  a  regularly  recurring,  periodical  headache, 
restricted  often  to  one  side  at  a  time  (hemicrania).  It  is  a  nearly 
life*long  experience  with  some  persons.  Attacks  occur  at  inter- 
vals varying  from  three  days  to  several  months,  frequently  with 
a  good  deal  of  regularity  from  childhood  to  old  age,  the  inter- 
vals growing  longer  usually  after  forty-five.    The  attacks  of 
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this  disorder  are  brief,  lasting  from  a  few  hours  to  two  days,  the 
average  being  about  eight  hoars.  With  some  persons  the 
paroxysm  begins  suddenly,  with  others  premonitory  symptoms 
come  on  gradually,  and  the  patient  is  able  to  predict  some  time 
in  advance  the  approach  of  an  attack;  the  slightest  mental 
strain  or  worry  usually  increasing  At  Buffering;  the  most  com- 
fortable condition  is  one  of  perfect  mental  inactivity. 

Dr.  Haig's  description  is  as  follows:  "  The  points  about  this 
headache  which,  to  my  mind,  best  serve  to  distinguish  it  from 
othera  are;  First,  its  periodicity;  it  occurs  once  in  a  week, 
fertnight,  month  or  longer  period,  for  many  years,  or  for  the 
whole  life  of  a  patient;  it  tends  to  be  more  frequent  in  the 
spring  and  early  summer,  and  in  women  it  almost  always  attends 
the  menstrual  epoch;  when  present  it  tends  to  be  worst  at  those 
hours  of  the  day  in  which  the  excretion  of  uric  acid  is  normally 
greatest,  viz.,  in  the  alkaline  tide  of  the  morning,  and  during 
another  period  of  low  acidity,  3  to  6  p.m.  Second,  its  dura- 
tion is  generally  under  twenty-four  hours.  ...  A  patient 
goes  to  bed  with  a  more  or  less  severe  headache,  and  wakes  in 
the  morning  free  from  it.  This  short  duration  is  of  great  diag- 
nostic importance.  .  .  .  The  uric  acid  headache  is  due  to 
the  passage  of  an  excess  of  uric  acid  through  the  blood;  but,  apart 
from  organic  disease,  this  ( uric-acid-SBmia )  can  for  obvious 
reasons  only  last  a  few  hours,  the  uric  acid  is  all  excreted,  and 
the  headache  will  pass  away."  "As  noted  by  Liveing  and 
others,  the  pulse  is  slow  and  of  high  tension,  the  surface  and 
extremities  are  cold,  and  the  temperature,  even  in  the  axilla,  sub- 
normal. The  urine  during  the  attack  is  scanty  and  of  high  color 
and  specific  gravity;  thus  in  the  attack  it  may  not  exceed  30  or 
40  c.  c.  in  the  hour  after  the  attack,  and  especially,  just  as  it 
passes  off  it  may  run  up  to  100  or  150  c.  c,  or  more  in  the  same 

period." 

In  my  own  case,  a  circumstance  occurs  which  I  have  never 
seen  noted  by  any  writer.  It  is  this:  the  first  intimation  I  have 
that  the  trouble  has  reached  its  crisis,  and  that  I  will  soon  be 
better  is  a  very  free  watery  discharge  from  the  nostrils.  I  have 
saturated  an  ordinary  handkerchief  in  ten  minutes  in  some  of 
my  attacks.  I  suppose  this  shows  the  part  the  sympathetic  nerv- 
ous system  plays  in  the  affection. 
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Dr.  Haig's  book  gives  evidence  of  wonderful  industry,  and, 
while  many  of  his  positions  are  well  supported  by  demonstra- 
tions, I  can  not  think  the  whole  sequences  in  migraine  are  quite 
as  simple  as  he  would  have  us  believe.  He  has  made  a  great 
advance  Iq  the  pathogenesis  of  this  disorder,  I  believe,  but  we 
will  have  to  wait  for  further  clinical  erperience  to  see  if  his 
explanations  are  correct  in  every  particular.  Vital  chemistry  is 
very  intricate  and  difficult  to  solve.  However,  I  cannot  doubt 
that  the  uric-acicl  compounds  are,  in  some  way  or  another, 
responsible  for  this  variety  of  headache. 

The  preventive,  as  well  as  the  curative  measures  that  natur- 
ally follow  from  this  view  of  their  pathology,  are  such  as  have 
practically  been  successful  in  his  own  case,  and  in  many  others 
who  have  suffered  in  this  way.  In  my  own  personal  experience, 
the  diet  and  the  drink  that  he  prescribes  have  done  much  to  alle* 
viate  my  sufferings,  even  before  I  became  iioqiiaittbed  ^mA  "flre 
theoretical  viftwaj[irnimii)a«irf  hj  Ar.  fing.  It  is  very  evident, 
tiwntht  ^yrecedtng  pages,  that  in  order  to  eradicate  the  disposi- 
tion of  recurring  headaches,  as  well  as  all  other  allied  functional 
disorders,  we  must  keep  the  system  free  of  any  excess  of  uric 
acid  or  its  compounds.  The  conditiou  of  the  blood  can  only  be 
correctly  gauged  by  frequent  urinalysis,  and  finding  that  the 
normal  relation  between  uric  acid  and  urea  exists. 

The  quality  of  food  eaten  is,  of  course,  of  the  last  importance. 
We  are  to  avoid  meats,  meat  extracts,  fish,  and  in  general  all 
nitrogenous  and  animal  food.  Should  debility  ensue  from  this 
abstinence  from  meat,  good  beefsteak  is  preferable  to  othei^kinds 
of  meat.  Also  all  drinks  and,  beverages,  such  as  coffee,  tea, 
cocoa,  beer,  ales,  and  wines,  are  to  be  entirely  discarded.  The 
principle  upon  which  such  articles  are  to  be  rejected  is  that 
either  they  directly  introduce  into  the  system  ready-formed 
urates  or  some  of  the  xanthine  compounds  easily  convertable 
into  uric  acid,  or  that  they  increase  the  acidity  of  the  blood  and 
thereby  prevent  excretion  and  drive  the  compounds  into  the 
organs  and  tissues,  to  accumulate  and  be  stored  away  for  another 
occasion. 

Dr.  Haig,  on  page  363,  says:  -''For  practical  purposes,  I  am 
in  the  habit  of  classifying  foods  in  three  divisions: 

1.  Those  to  be  enUrely  avoided :    Soups  (made  from  meats), 
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beef  tea,  meat  extracts,  strong  tea,  coffee  and  cocoa,  and  other 
vegetable  alkaloids,  or  substances  that  are  rich  in  them. 

2.  Thoie  to  be  reduced:  Meat,  (especially  liver,  kidnej, 
lamb  and  veal;,  fish  (especially  herring;,  fowl,  and  game. 

3.  Those  to  be  increased:  Milk,  cheese,  eggs,  breadstuff, 
vegetable  prod  acts,  fruits  and  veg^^tables.  We  have  not  space 
to  insert  his  complete  dietary,  but  those  interested  can  find  it  in 
his  work,  "Uric  Acid  in  Causation  of  Disease.*' 

.  One  of  our  colleagues  in  the  hall  can  testify  to  the  benefit  he 
has  derived  by  adherence  to  the  form  of  diet  recommended  by 
Dr.  Haig,  and  under  it  he  has  not  only  not  lost,  but  gained 
flesh. 

The  immediate  treatment^of  the  uric-acid  headache  and  the 
employment  of  drugs  merit  some  consideration,  and  although  it 
is  evident  to  any  one  that,  if  the  premises  are  correct,  the  main 
reliance  is  to  be  placed  upon  hygiene,  diet,  and  drink.  Without 
any  knowledge  of^Dr.  Haig's  researches,  and  without  any  fit 
appreciation  of  the  pathology  of  these  headaches,  the  sodium 
salicylates  have  long  been  used  for  their  relief.  Dr.  Haig's 
advice  is,  first  to  administer  a  mercurial — he  prefers  the  iodide  of 
mercury — and  then  in  a  few  hours  follow  with  a  few  doses  of 
salicylates.  The  former  speedily  frees  the  blood  of  the  uric-acid 
compounds  by  driving  them  into  the  organs,  chiefly  the  spleen, 
while  the  salicylates  re-dissolve  them,  and  hasten  their  removal 
from  the  body  through  the  excretory  power  of  the  kidneys.  A 
hypodermic  of  morphia  will  give  quick  relief  to  many,  but  its 
benefits  are  only  temporary,  and  there  is  always  danger  of 
engeudering  the  morphine  habit.  The  dyspeptic  complications 
must  also  be  looked  after  in  many  cases.  In  some  persons,  if  a 
hearty  meal  has  been  indulged  just  prior  to  the  attack,  an  emetic 
is  very  serviceable;  in  my  own  case  I  never  found  it  of  the  least 
benefit.  Warm  water,  with  soda  or  mustard,  affords  a  ready 
emetic,  but  better  still  is  one- tenth  grain  of  apo morphia  given 
hypodermatically.  As  a  general  hygienic  measure  in  those  pre- 
disposed to  migraine,  out-door  exercise,  walking  or  horseback 
riding,  is  of  the  highest  importance.  I  have  found  the  cold, 
sponge  or  shower  bath  on  rising  in  the  morning  of  gfeat  advan- 
tage. It  is  also  one  of  the  greatest  safeguards  against  rheuma-. 
tism,  the  subacute  and  chronic. forms. 
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In  regard  to  the  pathogenesis  of  asthma,  epilepsy,  Rejnaud's 
disease,  albuminuria,  and  glycosuria,  all  of  which  the  author 
maintains  find  their  causation  in  the  poison  of  ^uric-acid  com- 
pounds circulating  in  the  blood,  time  and  space  will  not  allow, 
us  to  enter  upon  their  discussion.  The  doctrine  advanced  by 
this  brilliant  investigator.  Dr.  Haig,  is  new  and  original,  and  of 
course  has  already  met  with  adverse  criticism,  yet  I  can  not  but 
think  he  is  on  the  right  track,  and,  although  many  minor  details 
will  have  to  be  reviewed,  there  is  doubtless  more  than  the  mere 
germs  of  truth  in  his  position. 

I  would  like  to  conclude  with  two  observations,  which  though 
not  directly  the  outcome  of  the  discussion,  have  come  up  in  my 
mind  while  studying  the  subject. 

1.  Is  it  not  a  little  striking  that  the  tendency  of  modern 
medical  research  is  so  evidently  in  the  direction  of  humoral 
pathology?  Not,  of  course,  in  exactly  the  same  way  in  which  the 
ancients  held  to  it,  not  simply  a  dyscrasia,  a  diseased  state  of  the 
fluids,  but  rather  that  the  fluids  of  the  body  contain  the  germs, 
the  toxines,  toxalbumins,  the  ptomaines,  the  products  of  meta- 
bolism, or  whatever  name  is  used  to  describe  them.  For  a  large 
number  of  diseases  we  now  recognize  the  cause  circulating  in 
these  fluids;  many  affections  which  a  decade  or  two  ago  were 
ascribed  to  nerve  irritation,  reflex  action,  etc.,  are  to-day,  classi- 
fied as  germ  diseases  dependent  on  a  materies  morbi,  a  peccant 
principle  that  finds  it  way  into  and  through  the  system  by  the  cir- 
culation. For  instance,  hydrophobia,  tetanus,  puerperal  convul- 
sions, the  irritation  of  teething,  etc.  Not  that  the  nervous  sup- 
ply has  no  influence  in  health  and  disease.  It  presides  over  nor- 
mal nutrition;  also  disturbs  nutrition;  but  these  impressions 
when  related  to  disease  are  only  transient — they  may  irritate,  but 
something  else  must  be  present  to  continue  the  morbid  state. 

2.  It  follows,  therefore,  that  we  have  to  do  more  with  mate- 
rial, physical  substances  than  formally,  and  consequently  we 
should  investigate  disease  by  agencies  and  means  that  we  employ 
in  other  branches  of  exact  science.  Exactness  in  observation  is 
the  foundation  of  true  science.  When,  therefore,  I  meet  with  a 
brother  practitioner  who  does  not  take  the  trouble  to  carry  a 
thermometer,  but  is  satisfied  with  placing  his  palm  on  the 
patient's  forehead,  and' then  saying  he  has  no  fever,  I  feel  that 
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he  is  offering  bj  that  act  a  condemnation  of  modern  medicine. 
With  a  population  as  large  as  ours  and  a  profession  so  numer- 
ous,  we  should  have  at  least  half  a  dozen  of  the  younger  memo 
hers  devoting  themselves  to  analysis  of  the  blood,  urine,  and 
sputa — to  chemical  and  microscopic  examinations.  They  should 
furnish  themselves  with  all  the  modern  means  and  appliances  for 
a  ready  and  speedy  examination,  while  the  older  practitioners 
should  give  them  work  on  renumerative  basis. 


DIETETIC  AND  THERAPEUTIC  VALUE  OF  ALCOHOL. 


BT  G.  K.  NEWMAN,  M.D.,  NORMANDY,  TENN. 


As  ALCOHOL,  in  one  form  or  another,  is  continually  prescribed 
by  the  medical  profession,  in  this  day  of  scientific  research  it  is 
right  and  proper  that  its  claims  to  so  high  a  place  among  the 
dietetic  and  therapeutic  agencies  should  be  carefully  scrutinised. 
I  say. dietetic  and  therapeutic,  because  it  has  suited  the  purposes 
of  its  advocates  to  make  for  it  this  dual  claim. 

It  is  my  purpose  in  the  following  paper  to  discuss  a  part  of 
these  two  phases  of  alcohol  purely  from  a  scientific,  medical 
stand-point. 

Articles  of  diet  are  of  use,  first,  for  the  available  nutritive 
elements  they  contain  which  are  capable  of  administering  to  the 
growth  or  repair  of  the  tissues;  second,  for  the  elements  capable 
of  oxidation  and  combustion,  the  end  of  which  is  heat  and  force. 
A  simple  classification,  though  scarcely  an  accurate  one,  brings 
the  first  under  the  head  of  albuminoids  or  nitrogenous  substances; 
the  second  the  carbonaceous  substances.  These,  with  the  various 
salts,  together  with  water,  which  is  everywhere  essential  to  the 
circulatory  and  esmotic  currents,  form  the  necessary  agents  to 
keep  up  the  vital  processes. 

As  alcohol  is  destitute  of  the  elements  of  structure-building 
foods,  nor  in  its  "breaking  up"  any  combinations -capable  of 
being  transformed  into  them,  and  especially  being  minus  the 
elements  nitrogen,  without  which  the  analytic  chemist  tell  us 
tissue-building  and  repair  is  impossible,  it  has  by  common  coix-^ 
sent  been  excluded  from  the  first  class. 


ORIGINAL   COMMUNICATIONS. — ^NEWMAN.  447 

Now,  it  ifl  a  well -known  fact  that  alcohol  in  the  system,  by 
diminishing  nerve  sensibility,  and  by  its  union  with  the  hsemo- 
globin,  retards  molecular  change  and  hinders  excretory  elimiilia- 
Kon.  This  formed  t^e  nucleus  for  Hammond's  hypothesis  that 
alcohol  was  an  *Hnd{rect  food;*^  that  by  checking  the  unnecessary 
waste  to  any  given  amount  it  was  to  that  extent  an  indirect  food, 
and  equal  in  value  to  the  same  amount  taken  into  the  stomach. 
In  this  we  can  not  admit  his  reasoning. 

Lrfe  itself  depends  upon  the  integrity  of  both  constructive 
and  destructive  metamorphosis  with  constant  supply  and  elimina- 
tion of  waste ;  and  by  checking  what  might  be  considered 
unnecessary  waste  you  at  the  same  time  close  the  avenues  of 
escape  against  those  substances  which  are  purely  effete,  and  their 
further  retention  is  not  only  useless,  but  hurtful,  because  when 
not  eliminated  at  the  proper  time  they  retrograde  into  a  low  type 
of  fatty  tissue  and  are  re-deposited,  thus  displacing  normal  fibre 
as  is  seen  in  those  addicted  to  its  habitual  use. 

As  '*  alcohol  readily  unites  with  oxygen  to  form  carbonic  acid 
and  water  with  evolution  of  heat,  and  belonging  chemically  to 
that  class  known  as  hydro-carbons,"  which  are,  for  the  most  part, 
used  for  fuel  for  sustaining  respiration  and  animal  heat,  Liebig 
and  his  followers  placed  it  in  the  list  of  "  respiratory  foods,"  and 
it  at  once  took  rank  in  the  foreground  as  a  heat-producing  and 
force-giving  agent.  This  theory,  from  its  simple  plausibility, 
held  ''high  carnival "  for  years.  But  the  pick-axes  of  investi- 
gation have  crumbled  the  foundation  of  this  hypothesis  and 
exposed  the  sand  upon  which  it  rests,  because  direct  experi- 
mentations have  repeatedly  shown  that  a  large  per  cent,  of  the 
alcohol  taken  in  a  given  time  can  be  re-collected  from  the  breath, 
skin,  and  various  excrements  which  the  body  has  eliminated 
from  its  precincts  unchanged  and  unaltered. 

But  as  there  is  a  small  per  cent.,  possibly  less  than  one-fifth 
of  the  amount  taken,  that  can  not  be  accounted  for  in  a  given 
time,  the  advocates  of  the  food  value  of  alcohol  claim  that  it  is 
only  the  excess  that  is  thrown  off,  and  that  the  residue  is  decom- 
posed, furnishing  the  body  its  heat  and  force.  But  here  the 
evidence  is  only  negative,  and  rests  alone  on  the  fact  that  it  has 
not  been  otherwise  satisfactorily  accounted  for.  There  is,  how- 
ever, strong  proof  that  this  residue  is  yet  in  the  body  in  mere 
mechanical  union  with  the  tissues,  and  especially  the  liver»  brain, 
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and  nervous  Bystem,  for  which  it  manifests  an  especial  predilec- 
tion, as  alcohol  has  been  found  in  these  organs  in  animals 
poisoned  with  it,  and  that  long  after  it  could  be  detected  in  the 
breath  or  excrements. 

However,  this  supposition  that  the  unaccounted-for  residue 
is  decomposed  and  furnishes  heat  and  force  is  set  at  naught  by 
some  well  ascertained  facts.  In  all  of  the  catalogue  of  these 
so-called  respiratory  foods,  such  as  starch,  sugar,  fats,  etc.,  a 
comparative  test  can  be  made,  and  the  value  of  any  one  of  them 
approximately  ascertained .  After  their  adminstratfon,  the  ezhala* 
tion  of  carbonic  acid  gas  from  the  lungs  is  increased,  the  temper- 
ature of  the  body  raised,  and  all  of  the  forces  exhilarated,  and 
the  cargo  from  the  various  emunctories  answer  honestly  and 
intelligently  to  the  legitimate  refuse. 

But,  trying  alcohol  by  the  same  logic,  we  find  that  during  its 
presence  in  the  system  there  is  an  actual  reduction  of  tempera- 
ture, a  diminution  of  the  amount  of  carbonic -acid  gas  exhaled 
from  the  lungs;  instead  of  the  bodily  forces  being  exhilarated, 
they  show  a  corresponding  depression,  and  that  in  direct  propor- 
tion to  the  amount  of  alcohol  taken.  There  is  not  a  scintilla  of 
evidence  that  any  of  it  is  ever  decomposed  while  in  the  body,  as 
none  of  its  derivatives — such  as  aldehyde,  acetic  acidy  etc. — the 
legitimate  products  of  its  decomposition,  can  be  found. 

We  now  come  to  consider  the  value  of  alcohol  as  a  thera- 
peutic agent.  There  is  not  a  disease  or  condition  known  to  the 
medical  profession  in  which  it  has  not  been  prescribed  with  more 
or  less  accredited  benefit.  It  is  generally  prescribed  empirically 
and  without  considering  its  physiological  action,  or  having  any 
well-defined  indications  calling  for  its  use.  The  average  thera- 
peutist attributes  to  it  greater  latitude  of  adaptation  than  to  any 
other  substance  in  the  materia  medica.  It  is  either  stimulant  or 
sedative  at  his  command.  It  is  the  remedy  alike  for  vigilance  as 
well  as  somnolence.  In  it  all  of  the  differences  between  the  most 
opposite  extremes  are  harmonized.  It  has  been  flaunted  as  a 
stomachic  tonic  ever  since,  and  possibly  long  before,  Paul's 
injunction  to  Timothy  to  take  a  little  wine  for  his  dyspeptic 
condition,  notwithstanding,  when  sufficiently  concentrated  to 
impress  the  stomach,  it  precipitates  the  pepsin,  and  thereby  retards 
and  hinders  digestion,  and,  if  long  continued,  is  a  source  of  ga^^ 


OBIOINAL  OOMMUNICATIOKB. — ^NEWMAN.  449 

trio  catarrh.  It  has  from  time  immemorial  been  the  remedy  far 
txeellenee  in  the  treatment  of  poison  by  tbe  bite  of  venomous 
reptiles,  but  we  think  under  a  mistaken  idea  of  its  physiological 
action.  Authors  seem  to  be  well  agreed  that  an  essential  part  of 
the  treatment  of  snake  bites  is  alcoholic  $timulationSf  and  will 
then  advise  you  to  give  the  alcohol  in  such  large  doses  that  it  at 
once  overtseps  the  bounds  of  stimulation  and  rapidly  produces 
a  sedative  or  ansesthetic  effect,  and  herein  we  think  its  virtue  lies. 

Alcohol,  in  the  proper  sense  of  the  word,  is  not  a  silmulantf 
but  an  ancdsThetUf  and  should  be  classed  in  the  physician's  mind 
along  with  the  other  ansesthetics,  from  which  it  differs  principally 
in  the  tardiness  of  its  action,  and  the  greater  duration  of  the 
narcotic  stage. 

Just  as  the  dangerous  shock  from  the  surgeon's  knife  is 
obviated  by  an  ansssthetic,  in  like  manner  the  nerve  centres  are 
ansssthetized  by  large  doses  of  alcohol,  and  thereby  robbed  of 
their  susceptibility  to  the  influence  of  the  poison  of  the  venomous 
snake,  which  in  a  few  hours  the  system  will  be  able  to  entirely 
eliminate.  It  has  been  accorded  a  conspicuous  place  in  the  treat- 
ment of  the  low  forms  of  fever.  It  is  here,  especially,  that  it  is 
claimed  to  exercise  that  double  function,  "food  and  physic;" 
and  this  seems  to  be  a  fair  exponent  of  the  position  taken  by  a 
great  majority  of  the  medical  profession.  But  we  are  of  the 
opinion  that  if  there  is  one  condition  more  than  another  that 
contraindicates  the  use  of  alcohol,  it  is  the  condition  found  in 
the  low  fevers.  By  its  ansdsthetic  influence  on  the  nerve  centres 
and  its  union  with  the  hssmoglobin,  it  prevents  that  perfect  change 
from  venous  to  arterial  blood  which  should  be  a  guiding  star  in 
the  treatment  of  such  conditions. 

As  I  have  before  shown,  it  retards  excretion  and  elimination, 

and   keeps^the  poisonous  ptomaines  revolving  the  circulation 

until  the  elaborating  glands,  tired  and  worn  out  by  continued 

irritation,    take    on    lymphangitis,   adenitis,   etc.      It  reduces 

temperature  by  lessening  the  oxygen-carrying  power  of  the  red 

corpuscles,  and  by  vaso-motor  paresis,  and  while  in  this  way  a 

large  quantity  of  blood  passes  the  cooling  area  of  the  periphery, 

the  capillaries  of  the  abdominal  and  other  viscera  are  alike  in  a 

state  of  engorgement.     In  these  extreme  low  states,  when  the 

blood  is  vitiated  all  but  to  disorganization  and  poison  oozing  from 
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every  pore,  the  heart  beating  rapidly,  and  the  mnicles  twitahilig, 
b^canse  of  their  extreme  seneitiTenesB  to  this  venomow  ava- 
lanche, from  a  surface  view  of  the  case  a  better  state  of  aSUirs 
is  brought  about  by  a  few  decided  doses  of  alcohol.  But  wheft 
we  remember  it  is  all  attributable  to  its  anftsthetie  infiuenee, 
that  the  heart  and  nervous  system  have  only  been  stupeBed  and 
rendered  less  susceptible  to  the  irritation,  the  sentinel  on  th^ 
watch-tower  has  been  wooed  to  sleep  by  the  song  of  the  siren^ 
while  the  advancing  enemy  more  securely  entrenches  itaetf  within 
the  citadel,  the  administration  of  alcoh(4  at  onoe  becomes  a  ma^ 
ter  of  doubtful  propriety. 

In  conclusion,  we  give  a  very  brief  summary  of  the  cdnelu*- 
sions  drawn  from  such  facts  as  are  not  easily  gi^nsaid.  We 
place  the  dietetic  value  of  alcohol  at  tero.  In  a  therapeutic 
sense,  there  are  eifew  conditlonsin  which,  with  due  regai^  to  the 
range  of  its  influence,  it  may  be  administered  with  litaiited  benefit^ 
but  if  its  claims  to  therapeutic  importance  on  broad  lines  of-  utility 
are  properly  canvassed  upon  their  merits,  it  will  be  ^*iffeigked  in 
the  balance  and  found  wanting.'* — From  Traneaetumi  of  Tennmee 
State  Medical  Society  for  1894. 


The  Danger  Signal  op  the  Chloroformist. — ^The  opin- 
ion of  most  of  the  expert  ansesthetists,  in  contradiction  to  the 
suggestion  of  the  Hyderabad  Chloroform  Commission,  is  that 
the  respiration  alone  is  an  imperfect  guide  to  the  condition  of  a 
patient  under  chloroform,  and  the  pupil,  pulse,  and  the  patient 
as  a  whole- should  be  watched. 

It  certainly  seems  probable  that  if  we  watch  the  respiration 
alone,  we  are  in  danger  of  pushing  the  chloroform  to  the  point 
of  respiratory  narcosis;  and  since  this  will  come  on  gradually, 
we  may  not  recognize  the  condition  till  the  patient  is  in  a  stato 
of  extreme  danger. 

It  may  be  true  that  the  patient  can  always  be  brought  round 
by  artificial  respiration;  this  involving,  as  it  does,  the  stopping 
of  the  operation  in  many  cases,  is  a  most  inconvenient  and 
alarming  complication,  and  should  never  be  allowed  to  occur. 
Any  interference  with  the  respiratory  center  by  Qhlorgfom, 
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hov^ver  slight,  is  a  sign  of  dangerous  oTordosing.  Again,  \f 
respuration  alone  be  watohed,  how  is  the  beginner  to  distinguish 
between  shallow  i^nd  ir/egular  respiration  of  reflex  iuhibition, 
wbioh  so.  often  precedes  yomiting,  and  the  insidious  onset  of 
respiratory  narcosis?  If  chloroform  be  pushed  to  the  poiut  of 
affecting  the  pulse,  if  this  be  possible,  a  dangerous  overdose  has 
been  given.  The  heart,  too,  is  liable  to  reflex  inhibitions,  and 
often  beoooieB  irregular  and  depressed  duriug  vomiting,  and  also 
during  the  violent  irritation  of  the  sympathetic  system  met  with 
in  abdominal  operations;  in  either  case,  quite  independently  of 
the  anaesthetic.  .  Therefore  as  an  indication  of  the  degree  of  the 
chloroform  narcosis,  t^e pulse  is  unreliable.  [Correet, — £d.  S.  P.] 
We  require  some  indication  which  shall  tell  us  when  the  cer- 
ebrum is  completely  narcotised,  and  shall  also  warn  us  when  we 
are  in  danger  of  affecting  the  respiratory  center.  This  indica- 
tion  is  found  in  the  pupil.  The  third  nerve  center  which  gov- 
erns it  is  the  first  of  the  automatic  centers  of  which  we  have 
cogaizfuice;  it  is  not  a  vital  center,  like  the  respiratory,  and  its 
naroo^s  is  not  in  itself  followed  by  dangerous  Complications. 
The  pupil,  which  is  the  visible  sign  of  the  condition  of  this  cen- 
ter, is  the  danger  signal  for  which  we  are  lookiug.  The  pupil 
has  a  regular  cycle  as  the  patient  goes  under,  it  is  first  dilated 
and  active,  it  then  becomes  contracted,  and  lastly  it  becomes 
dilated  and  fixed.  The  first  state  is  a  sign  of  imperfect  narcosis, 
the  second  of  complete  and  safe  narcosis,  and  the  third  of  dan- 
ger of  imminent  narcosis  of  the  respiratory  center*  The  cause 
of  this  cycle  is  as  follows:  Imperfect  narcosis,  going  under  or 
coming  round,  the  pupil  is  dilated  and  active;  dilated  because 
impulses,  mentali  sensory  or  sympathetic,  affect  the  half  nar- 
cotized cerebrum,  and  cause  reflex  inhibition  of  the  third  nerve 
center;  and  active  because  the  center  iu»eif  has  not  been  reached 
by  the  anesthetic.  A  similar  dilatation  is  produced  under  ordi- 
i^ary  conditions  by  fright,  pain  or  a  blow  on  the  abdomen.  As 
narcosis  deepens,  the  pupil  contracts  because  the  cerebrum  is 
now  completely  under,  all  cerebral  reflexes  are  barred,  and  the 
third  nerve  center  is  consequently  unimpeded  in  its  action.  A 
similar  state  is  seen  deep  sleep.  If  the  narcosis  be  pushed  fur- 
ther, the  pupil  will  slowly  dilate  and  become  less  and  less  active 
to  ligkt  till  it  is  widely  dilated  and  Qxed,  becuiuse  the  narcosis 
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has  now  reached  the  center  itself,  and  has  gradually  overtisiken 
it;  consequently  nervous  control  has  ceased  and  the  pupil  has 
dilated;  at  the  same  time  the  light  reflex  has  been  abolisthed.  A 
similar  condition  of  pupil  is  seen  in  general  cerebral  compres- 
sion.  This  fixed  dilatation  indicates  great  danger,  for  respira- 
tory narcosis  is  imminent;  indeed,  under  no  circumstances  should 
narcosis  be  pushed  to  the  extent  of  full  dilatation  of  the  pupil. 
Thus  the  golden  mean  of  safety  is  indicated  by  a  contracted  ^ 
pupil,  any  material  dilatation  means,  '*Look-out."  The  patient 
is  either  coming  round  and  developing  reflexes,  or  going  too  far 
toward  respiratory  narcosis. 

It  is  easy  to  distinguish  between  commencing  reflex  dila<4ition 
and  early  narcosis  dilatation.  In  the  first,  the  pupil  is  active 
and  other  reflexes — shallow  respiration,  vomiting,  or  movement 
will  follow;  in  the  second,  the  patient  is  htertorous,  the  pupil 
sluggish,  and  the  eye-balls  flxed.  In  the  first,  the  indication  is 
for  more  chloroform,  in  the  second  for  the  suspension  of  the 
drug  till  contraction  recurs  in  consequence  of  the  recovery  of 
the  third  nerve  center.  If  the  pupil  be  read  in  this  way  all 
interference  with  respiration  or  the  heart  can  be  avoided. 

For  ail  ordinary  operations,  a  contracted  pupil  should  be 
maintained,  but  in  abdominal  surgery  it  is  sometimes  necessary 
to  combat  the  vi(*leut  sympathetic  irritation  by  pushing  the  chlo- 
roform till  there  is  slight  narcosis  dilatation  of  the  pupil. 
Beyond  this,  it  is  useless  as  well  as  dangerous  to  go.  Any  fur- 
ther abdominal  rigidity  is  due  either  to  inflammatory  fibrosis  or 
to  the  development  of  abnormal  reflex  links  between  the  sympa- 
thetic and  spinal  nerves  in  highly  neurotic  subjects.  In  either 
case  the  condition  is  beyond  the  control  of  ansithesia. 

The  time  during  which  the  closest  attention  should  be  paid  to 
the  respiration  is  while  a  patient  is  going  under.  At  this  time 
he  is  liable,  intentionally,  or  from  too  strong  a  vapor  to  hold  his 
breath.  The  respiratory  center  is  thus  debilitated  from  lack  of 
oxygen;  then  when  the  necessity  for  breathing  overcomes  all 
other  impulses,  a  gasping  inspiration  is  taken,  the  center  is 
flooded  with  chloroform,  and  cannot  resist  it,  the  pupil  dilates, 
and  death  supervenes.  Whether  or  not  the  heart  is  affected  is 
undetermined,  the  point  being  to  avoid  the  occurrence  in  any 
case.    This  can  be  done  by  encouraging  the  patient  to  breathe 
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regularly,  and  if  he  holds  his  breath,  by  seeing  that  only  k  small 
dose  of  chloroform  is  accessible. 

In  children  it  is  better  to  use  a  Junker's  inhaler,  so  that 
whether  they  scream  or  hold  their  breath,  only  a  limited 'amount 
of  vapor  can  be  taken  in;  an  overdose  is  thus  avoided.  In  these 
it  is  my  practice  to  give  chloroform  till  contraction  occurs  with 
slight  stertor,  and  then  to  suspend  the  administration  until  some 
slight  reflex  is  seen,  then  to  give  a  little  more,  an<l  so  on.  I  do 
not  think  that  the  pupil  is  quite  so  reliable  as  in  the  adult,  as 
sudden  overdosing  with  fixed  dilatation  seems  sometimes  to 
occur.  Possibly  the  pupil  reflex  is  imperfectly  developed;  this 
I  am  sure  is  the  case  with  the  corneal  reflex,  which  is  quite  unre- 
liable as  a  sign^of  narcosis  in  children.  Sligh  tstertoris  the  reli- 
able indication. — Arthur  H.  Ward,  F.R.CS.,  in  London  Lan^ 
eet,  Vol.  11.,  p.  192. 


An  Improved  Method  of  Administebing  Cod-Ltver  Oil. 
— ^Though  cod-liver  oil  had  long  been  employed  in  Northern 
Europe  for  rheumatic  and  strumous  disease,  and  was  first 
brought  to  the  notice  of  the  profession,  generally,  by  German 
practitioners;  it  was  not  used  in  Great  Britian  to  any  extent 
until  the  appearance  of  the  treatise  of  Silvester  Bennett,  of 
Edinburgh,  in  1841.  Since  that  time  many  rivals  have  arisen 
to  dispute  its  sway,  but  no  stronger  testimony  can  be  given  in  its 
favor  than  that  after  each  new  trial  and  failure,  we  fall  back 
upon  this  oil,  which  still  retains  its  important  place  in  therapeu- 
tics. Other  and  more  palatable  fats  have  been  proposed  as  sub- 
stitutes, but  these  also  have  failed  to  establish  themselves  perma- 
nently in  the  favor  of  the  profession. 

Why  is  it  that  cod-liver  oil  seems  to  possess  merits  which 
recommend  it  above  other  oils  and  fats  as  medicine T  Some  have 
claimed  that  it  has  an  advantage  over  other  oleaginous  substan- 
ces on  account  of  its  readier  entrance  into  the  system  and  more 
easy  assimilation.  But  as  other  oleaginous  substances,  certainly 
no  less  nutritive,  have  not  been  equally  efiicient,  though  taken 
in  large  quantities,  it  is  very  evident  that  this  opinion  is  not 
sound.  Furthermore,  if  it  were  sound,  then  persons  living  on 
fat  pork  or  on  milk,  which  abounds  in  oil,  ought  to  show  a 
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special  exemption  from  strumous  complaints.  The  best  authori- 
ties seeiti  to  agree  tbat  it  i^  probable  tbat  the  peculiar  stimulant 
and  alterative  influeuce  of  cud-liver  oil  oa  the  processes  of  assim- 
ilaiion  and  nutrition,  is  due  to  the  peculiar  priuciples  it  coutaius. 

Cod  liver  oil  has  beeu  tbe  subject  of  frequent  analysis  in  the 
hands  of  able  chemists  ever  since  it  was  first  introduced  to  med- 
iciue.  De  J  )ugh  found  in  it  a  peculiar  substance  which  he 
named  gaduin.  He  al;jO  found  oleic,  phjsetoli^y  pali^atic, 
stearic,  and  myrisiic  acids;  with  glycerin,  butyric  and  acetic 
acids;  various  biliary  principles,  iodiue  and  traces  of  bromine. 
Tiie  analysis  of  Dr.  Luck  showed  a  peculiar  fatty  acid  in  turbid 
oil,  which  he  named  yadic  acid;  aud  he  obiaiued'  the  same  from 
clear  oil  by  sapouidcatiou,  but  Fluckiger  considers  gaduin  and 
gadic  acids  of  very  doubtful  existence.  Later  investigations  by 
Chapoieau  resulted  in  the  discovery  of  a  crystalline  substance, 
morrhuul,  con  lain  iug  phosphorus,  iodiue  and  bromine,  which, 
according  to  Lafarge,  represents  the  peculiar  mediciual  proper- 
ties of  cod-liver  oil.  But  the  discovery  of  the  true  priuciples  of 
cod-liver  oil  remained  hidden  until  discovered  by  the  indefat- 
igable investigation  of  Gautier  &  Mourgues,  The  former  had 
already  disiiuguished  himself  in  his  *work  on  the  leucomaines 
and  ptomaines,  and,  fortified  by  his  experience  in  this  line  of 
investigation,  he  took  up  the  subject  of  cod  liver  oil  analysis. 
These  savants  have  obtained  from  cod  liver  oil  the  leucomaines 
butylamine,  ainylamine,  hexylaiuiue,  aud  hydrodimethylpyri- 
dine,  and  the  two  alkaloids,  aselline  aud  morrhuine.  These 
bases  were  testtd  physiologically  and  clinically.  Uhe  former 
was  found  to  be  relatively  feeble  physiologically,  but  the  mor- 
rhuine, of  which  about  two  milligrams  are  believed  to  exist  in 
the  ordinary  dose  of  a  tablespoonful  of  cod  liver  oil,  seems  to 
have  the  properties  of  exciting  appetite  and  acting  as  a  powerful 
diaphoretic  and  diuretic. 

It  is  not,  then,  the  special  character  of  the  fatty  ingredients 
that  gives  cud  liver  its  superiority,  but  rather  that  complex  mass 
of  principles  collectively  known  as  morrhuol,  gaduol,  or  the 
alcuholic  extract  of  the  oil,  to  which  we  are  to  attribute  the  vir- 
tues of  this  drug.  This  being  admitted  we  can  confidently 
as.>unie  that  the  disagreeable  fishy  taste  of  cod  liver  oil  may  be 
obviated:  for  we  can  give  any  ordinary  fat,  butter,  cream,  or 
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alcohoL'c  extract  (morrhuol),  and  get  the  desired  benefit.  And 
we  may  also  avail  ourselves  of  the  latter  in  those  cases  in  which^ 
fattj  principles  are  not  needed;  as  for  iostance,  when  phthisis  is 
attended  with  fever,  or  with  fatty  enlargement  of  the  liver,  and 
a  greasy  skin,  this  alcoholic  extract,  morrhuol,  may  be  given  in 
capsules. 

But  a  more  elegant  method  of  administration  is  that  of  Fred- 
erick Stearos  &  Co.,  of  Detroit.  The  firm  prepares  Wine  of 
Cod  Liver  Oil  with  Peptonate  of  Iron,  which  can  be  taken  with 
readiness  by  any  one  who  can  take  wine.  There  is  nothing  oily 
or  fishy  about  the  taste,  either  at  the  time  it  is  taken  or  after* 
ward.  During  the  past  winter  I  have  an  opportuuTty  of  testing 
this  preparation  in  many  cases,  especially  at  my  clinic  at  the 
Post*Graduate  College.  Several  forms  of  pulmonary  tubercu- 
losis were  treated  by  it,  with  good  result.  In  no  case  did  the 
wine  disagree,  even  when  there  was  marked  fever.  A  number  of 
cases  presented  themselves  for  debility  following  influenza,  with 
great  mental  depression,  physical  debility ,  and  presenting  the 
clinical  picture  of  neurasthenia.  Four  of  these  were  treated 
with  this  wine,  with  steady  and  pronounced  improvement.  In 
one  case  where  anemia  had  developed,  and  was  progressing  in 
spite  of  various  tonics,  the  malady  was  arrested  by  this  wine,  and 
the  hue  of  health  restored  to  the  countenance.  In  several  cases 
of  valvular  heart  disease,  with  failure  of  compensation  and  evi- 
dences of  degeneration,  the  nutrition  of  the  heart  seemed  to  be 
much  improved  by  the  use  of  the  wine. 

From  the  results  of  a  trial  in  at  least  twenty  cases  of  the 
affections  named,  I  would  say  that  in  this  Wine  of  Cod -Liver 
Oil,  we  have  a  reconstructive  of  great  value  from  which  we 
may  obtain  all  the  advantages  of  cod-liver  oil,  without  its  very 
obnoxious  disadvantages.  I  am  pleased  to  be  able  to  give  this 
commendation  to  a  preparation  that  is  of  American  devising, 
and  whose  composition  is  plainly  stated,  so  that  any  physician  may 
prescribe  it  in  such  cases  as  he  sees  fit,  without  being  compelled 
to  take  it  upon  the  faith  of  the  importer  or  manufacturer. 
When  the  latter  frankly  states  the  nature  of  his  products,  rely- 
ing on  the  purity  of  the  material  and  the  skill  of  its  preparation 
alone  for  their  claims,  the  physician  can  utilize  the  articles,  and 
recommend  them  intelligently. — Prof.  W.  F.  Waugh,  M,D,,  in 
Med.  Brief. 
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Science. — A  lucid  statement  concerning  the  exact  nature  of 
scientific  verity  has  been  given  to  the  public  by  the  president  of 
the  American  Association  for  the  Advancement  of  Science,  Dr. 
Daniel  G.  Brinton.  Dr.  Briaton  is  a  citizen  whom  Philadelphia 
delights  to  honor;  he  is  perhaps  without  a  rival  among  all  the 
American  scientists  of  to-day  as  a  scholar  of  versatile  culture. 
\  Speaking  as  one  with  authority,  he  declares: 

''The  one  test  of  scientific  truth  is  that  it  shall  bear  unlim- 
ited and  untrammeled  investigation.  It  must  be  not  only  verified, 
but  always  verifiable.  It  welcomes  every  trial;  it  recoils  from 
no  criticism,  higher  or  lower;  no  analysis,  from  no  skepticism. 
It  challenges  them  all.  It  asks  no  aid  of  faith;  it  appeals  to  no 
authority;  it  relies  on  the  dictum  of  no  master.  The  evidence, 
and  the  only  evidence,  to  which  it  appeals  or  which  it  admits  is 
furnished  directly  by  the  senses.  It  deals  with  the  actual  world 
about  us,  its  objective  realities  and  present  activities.  It  does 
not  relegate  the  inquirer  to  dusty  precedents  or  the  mouldy  max- 
ims of  commentators.  The  only  conditions  that  it  enjoins  are 
that  the  imperfections  of  the  senses  shall  be  corrected  as  far  as 
possible,  and  that  their  observations  shall  be  interpreted  by  the 
laws  of  logical  induction." 

This  dictum  should  be  remembered  as  the  sworn  affidavit  of 
a  society  which  numbers  over  two  thousand  scientists  among  its 
adherents  and  embraces  all  the  prominent  lines  of  scientific 
research;  a  society  which  presents  in  its  forty -two  volumes  of 
transactions  an  abstract  and  epitome  of  the  scientific  work  of  the 
United  States  for  nearly  half  a  century.  This  definition  really 
defines.  It  makes  an  exact  survey  of  the  farthest  boundaries 
and  utmost  limits  of  the  domain  of  science.  From  this  map  of 
its  scope,  the  precise  value  of  its  discoveries  can  be  determined. 
— Fhiladelphia  Beeord. 


Treatment  of  Croupous  Pneumonia. — Kiad,  in  a  paper 
published  in  The  Practitioner  (September,  1894),  confines  his 
remarks  to  two  remedies — opium  and  strychnine.  He  says  that 
to  him  the  only  definite  contraindication  to  the  use  of  opium  is 
furnished  by  symptoms  of  impending  exhaustion  of  the  respi- 
ratory centre — shallow,  labored  respiration,  drowsiness  and  a 
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tendeDCj  to  cyanosis.  While  not  a  drug  to  prescribe  in  a  rou- 
tine way,  it  is  not  denied  that  excellent  results  may  be  adduced 
in  favor  of  such  a  practice.  The  chief  indications  for  giving 
opium,  with  the  reservation  just  mentioned,  seems  to  be  severe 
pain  that  cannot  be  controlled  by  other  measures,  insomnia, 
restlessness  and  delirium.  While  it  is  not  claimed  that  these 
symptoms  should  always  be  treated  by  opium,  they  may  be  often 
effectually  and  always  safely  so  treated  at  any  stage  of  the  dis- 
ease. The  drug  is  generally  best  given  in  one  full  dose  at  bed- 
time— say  10  grains  of  Dover's  powder  or  ^  to  ^  grain  of  mor- 
phine hypodermatically.  Under  this  treatment,  which  was  in 
some  cases  continued  from  the  beginning  of  the  attack  to  the 
crisis,  the  number  of  respirations  were  generally  reduced  by  ten 
or  twelve  in  the  minute,  the  pulse  being  either  unaffected  or 
exhibiting  a  transitory  reduction  in  the  number  of  beats.  No 
marked  effect  on  the  expectoration  could  be  traced.  In  the  use 
of  strychnine  he  supports  the  views  of  Habershon,  who  holds 
that  its  efficacy  is  due  to  its  action  being  exerted  on  the  excito- 
motor  nerve  apparatus  of  the  heart  and  on  the  respiratory  centre. 
The  action  of  strychnine  brings  indirect  support  to  the  view  that 
in  pneumonia  what  we  have  to  fear  is  the  influence  of  toxines 
on  the  nervous  system.  On  this  hypothesis  cardiac  failure  is 
only  an  expression  of  exhaustion  of  the  nerve  centres,  and  is 
therefore  an  indirect  effect  of  the  poison.  It  is  best  given  hypo- 
matically  directly  into  the  gluteal  muscles  in  doses  of  1-60  grain, 
the  indications  for  its  use  being  derived  from  the  pulse.  If  the 
tension  begins  to  sink  or  if  the  frequency  of  the  beats  is  much 
increased,  it  should  be  tried  at  once.  Its  good  effect  on  the 
pulse  and  the  respiration  is  often  manifested  in  10  or  15  min- 
utes. When  the  rally  is  not  maintained  the  above  dose  may  be 
repeated  every  two  hours  until  three  or  four  doses  have  been 
given,  and  then  once  or  twice  in  the  twenty-four  hours  until  the 
pulse  and  respiration  right  themselves.  In  the  treatment  of 
delirium  strychnine  often  acts  more  beneficially  than  alcoholic 
stimulation. — N.  C,  Med.  Jour. 


Methods  of  Treating  Interi^al  Hemorrhoids.— In  an 
excellent  article  on  this  subject  in  Matthews*   Quarterly  Dr. 
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• 

CUude  A^  Dundare  preaenU  ibe  following  coiH»luaioin»  bMed 
upon,  a  large  correspondence  wiUi  American  aurgeons:  Thelig* 
ature  is  the  safest  method  as  there  is  less  Ukelihood  of  its  use 
beipg  followed  by  hemorrhage,  strictures,  or  ulcers.  2.  The 
damp  and  cautery  causes  less  pain  and  a  sh4>r|er  convalesceDca, 
but  hemorrhage  and  stricture  of  the  r^um  maj  very  often  fol- 
low its  improper  application.  3.  Whitehead's  method  should  be 
limits  to  .those  cases  in  which  the  entire  ciroumfereooe  of  the 
anus  is  involved.  Id  ordinary  cases  of  one  or  more  heniorrhoids 
it  should  never  be  used.  4.  Simple  dilatation  of  the  sphincter, 
injection  of  carbolic  acid,  and  Manley's  method  are  simply 
liativjes. — JiUematUmal  Journal  of  Surgery. 


GoNOBBHCEAL  AaTHRiTis. — Dr.  T.  H.  Manley  reports  ten 
ca9es  presenting  several  characteristics  not  in  harmony  with  the 
views  of  the  generality  of  writers.  He  believes  that  the  diag- 
nosis is  not  difficult  when  the  differential  characters  of  rheuma- 
tism or  tuberculosis  are  remembered.  In  all  of  his  cases  except 
one  there  was  undisputed  evidence  of  gonorrhoea,  though  the 
gonococcus  could  not  be  found  in  all.  In  none  of  the  cases,  did 
perfect  functional  restoration  follow  the  disease.  Hence,  ureth- 
ral arthritis  must  be  regarded  as  one  of  those  diseases  in  which 
complete  resorption  of  inflammatory  deposits  rarely  if  ever  occur. 
The  author's  observations  lead  him  to  ignore  the  general  view 
that  it  is  a  masculine,  disease,  as  in  his  cases  there  was  an  equal 
proportion  iu  each  sex.  The  treatment  must  be  energetic  and 
antiphlogistic.  Mercury,  if  given  early,  exercises  a  most  salu- 
tary influence  on  the  course  of  the  malady.  If  rheumatism,  is 
suspected  as  a  complicating  factor,  then  colchicum  with  the 
alkalies  are  useful.  The  local  management  of  the  affected  part 
is  important.  In  the  early  stage  free  abstraction  of  blood;  later, 
blisters,  lotions,  the  bandage,  etc.  After  the  acute  stages  have 
passed,  then  moderate  motion  should  be  instituted  if  we  would 
avoid  or  limit  ankylosis. — Amer.  Jour,  of  the  Mod. 


Report  of  a  Gasb  of  Extbbmb   Htfebptrsi^ia.— ^The 
cases  of  extreme  hyperpyrexia  in  literature  being  sp  fep,  I, wish 


to  placJe  on  i^cord  onethat  is  well'autEenticated.    The  following' 
notes  are  taken  from  the  hospital  records: 

Marj  G.,  aged  20,  single,  bom  in  Pennsylvaniisi,  a  domestic 
by  occupation,  was  admitted  to  the  hospital  on  December  13^, 
1893,  suffering  from  retention  of  urine.  Family liistory  is  nega* 
tive.  Previous  personal  history  is  good  until  three  years  ago, 
when  she  suffered  from  an  attack  of  typhoid  fever,  with  relapse 
lasting  three  months.  She  was  a  patient  in  another  hospital  in 
this  city  at  that  time.  During  convalescence  from  fever,  reten- 
tion of  urine  developed,  which  is  !still  ptesent,  and  patient 
has  to  be  catheterized  every  six  hours.  On  admission,  besides 
retention  of  urine,  patient  complains  of  pain  in  lower  abdominal 
region  and  back  and  head.  Examination  of  urine  is  nq^tive. 
Physical  lexamin'ation  does  not  reveal  ady  lesion  of  the  inieriral 
organs.  Gradual  dilatation  of  urethra  was*  begun  at  once  with 
strychnine  sulphate,  gr.  1-60,  three  times  a  day  and  general  diet. 
Her  condition  remained  about  the  same  with  temperature,  pulse 
and  respiration  about  normal  until  January  7ih.  The  evening 
temperature  on  that  date  was  recorded  at  101.5^.  Patient 
seemed  nervous  and  restless  and  was  ordered  a  sedative.  She 
reirted  well  until  after  midnight,  when  she  called  the  nurse  land 
complained  very  much  of  severe  headache  and  pains  in  the  back. 
At  3  A.  M.  her  temperature  was  taken  and  found  to  rdcord  112^, 
with  respirations  52,  aiid  pulse  132.  I  was  tent  for  at  once,  and 
having  taken  her  temperature  with  my  own  thermometer  and 
as  above,  ordered  her  a  sponge  bath  and  tincture  of  aconite  gtt  j, 
and  at  3.15  A.  m.  the  temperature  had  fallen  to  93.6.  At  8.30 
A.  M.  it  was  101.2^,  and  at  10  A.  m.  it  had  risen  to  114^.  Tinct- 
ure of  aconite  gtt  j.  was  given  with  whisky  ^j,  and  at  It  A.  M« 
the  temperature  had  fallen  to  102^.  At  12.30  p.  m.  it  had  again 
risen  to  114.8^.  The  patient  breaking  out  in  a  'profuse  prespi- 
ration.  At  1.45  P.  m.  it  was  119"",  and  at  2.30  p.  m.  it  was  120"". 
A  sponge  bath  was  given  at  once,  lasting  twenty  minutes,  and 
at  4  P.  M.  it  had  fallen  to  105^.  These  variations  of  temperature 
continued  on  January  8th,  9th,  10th,  and  11th,  when  it  reached 
the  normal  point  and  remained  so  with  slight  exacerbations  dur- 
ing patient's  stay  in  the  hospital.  At  no  time  during  the  exist- 
ence of  the  high  temperature  did  the  patient  exhibit  any  out- 
ward signs  of  fever;  the  skin  was  not  abnormally^  dry  or  hiot: 
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Appetite  wm  good  and  she  slept  well.  Jaoaary  25tli  she  was 
allowed  out  of  bed.  Every  second  day  dilatation  was  practiced 
with  Goodell's  bladder  dialators,  and  on  March  12th  the  patient 
was  discharged  cured. 

The  precaution  was  taken  in  recording  all  these  temperatures 
to  take  it  in  three  or  four  different  places  of  the  body  at  the  same 
time.  These  invariably  corresponded  within  about  one  degree  of 
each  other.  120^  was  the  highest  any  thermometer  would  regis- 
ter we  could  obtain.  The  mercury  in  it  was  sent  to  the  top  in 
less  than  three  minutes,  and  it  would  certainly  have  gone  higher 
had  the  thermometer  registered  higher. 

The  hysterical  elements  in  this  case  were  not  marked,  although 
at  times  the  patient  would  complain  of  numerous  vague  and  un- 
definable  symptoms  which  could  not  be  traced  to  any  source 
Though  the  hysterical  element  manifested  in  the  case  was  not 
pronounced,  it  was  the  opinion,  nevertheless,  of  the  hospital 
staff  that  hyperpyrexia  must  be  referred  to  that  cause. — J.  B. 
Murdoek,  M.  D.,  in  Pittsburgh  Med.  Eetiew, 


The  Oldest  Phtsiciak  in  continuous  practice  in  the  United 
States  is  said  to  be  Dr.  Hiram  Corson,  of  Montgomery  County, 
Pa.  He  is  90  years  of  age,  and  has  been  in  active  practice  for 
sixty-seven  years. — Chicago  Med.  Reearder. 


Phybiciaks  of  the  United  States  number,  according  to 
Polk's  directory,  106,633.  Of  this  number,  72,028  or  67.55 
per  cent,  are  regulars;  9,648  or  9.05  per  cent,  homeopaths,  10,- 
292  or  9,65  per  cent,  eclectics,  1,553  or  1.45  per  cent,  physio- 
medicals  and  11,524  or  10.80  per  cent,  unclassified. — Chicago 
Med.  Recorder. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Grief swald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  N, 
Y.,  sole  agents. 


BELECTION8.  461 

Baliitb  Fluid  SuBcuTANEOii^LY  in  Collapse. — ^Dr.  Har- 
old  Williams  reports  in  the  Boston  Med.  and  Surg.  Jour,  a  case 
of  recovery  from  profound  collapse  in  cholera-morbus  by  the 
subcutaneous  injection  of  saline  fluid.  The  case  had  the  usual 
history.  Everythiog  else  failing,  it  waa  decided  to  try  the  salt 
solution  subcutaneously. 

For  this  purpose  a  reversed  aspirator  was  used  and  a  quart  of 
the  solution,  containing  fifteen  grains  sodii  bicarbonatis  and  half 
a  drachm  of  sodii  chloridi  at  105^,  was  slowly  injected  beneath 
the  skin  of  the  abdomen.  The  injection  of  this  fluid  was  fol- 
lowed by  immediate  improvement.  The  radial  pulse  became 
distinctly  evident;  the  respirations  became  more  rapid  and  full; 
the  surface  of  the  body  warmer.  From  this  time  there  was  pro- 
gressive improvement  and  the  patient  recovered. — Maryland 
Med.  Journal. 


Strawberries  as  a  Medicine. — Strawberries  have  for  a 
long  time  had  a  well-established  reputation  as  a  remedy  for  the 
gout.  Dr.  A.  George,  in  the  Annales  de  la  SocidU  Hortieole  de 
*l  Aube^  tells  us  that  in  the  last  eentury  the  great  botanist,  Lin- 
nsBus,  who  was  gouty,  had  much  cause  to  extol  the  action  of  the 
fruit  in  this  disease.  At  this  epoch,  when  uric  acid  was  un- 
known, he  had  the  prescience  that  the  chemical  cause  of  gout 
was  identical  with  that  of  gravel,  and  he  expressed  himself  in  a 
picturesque  manner  to  one  of  his  friends  when  he  wrote  to  him : 
**  I  have  the  gout  and  you  have  the  the  gravel;  we  have  married 
two  sisters."  The  only  method  that  Linnssus  found  of  easing 
his  gout  was  by  an  abundant  use  of  this  fruit,  to  which  he  has 
made  a  very  graceful  acknowledgement  in  his  writings. — Seienee 
Siftings. 


Sander  A;  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Griefswald.  Meyer  Bros. '  Drug  Co. ,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 
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Night  Sweats:  Treatment. — The  July  number  of  the 
Brooklyn  Medical  Journal  contains  a  valaable  report  on  the 
treatment  of  night  sweats  of  pulmonary  tuberculosis.  Only  in- 
dividual drugs  were  employed  for  the  purpose  named,  and  while 
many  were  subjected  to  the  test  during  a  period  of  five  years  of 
clinical  experimentation,  but  eight  proved  successful  to  any  prac- 
tical degree.  Among  those  having  more  or  less  therapeutical 
value  were  aromatic  sulphuric  acid,  camphoric  acid,  chloralamid, 
muscarine,  oxide  of  zinc,  atropine,  tincture  of  belladonna  and 
agaricin. 

The  latter  drug,  according  to  the  reporter,  Dr.  Henry  Conk- 
lin,  ranked  first,  and  concerning  it  he  comments  as  follows: 

This  was  the  most  successful  of  all  the  drugs.  It  produced 
most  excellent  results  in  young  subjects.  Under  its  use,  the 
skin  remained  in  a  dry  condition,  without  suspicion  of  any  kind 
of  cutaneous  activity.  It  was  very  successful  in  cases  where, 
during  its  use,  the  sweating  had  disappeared,. and  had  returned 
after  the  drug  had  been  discontinued  for  a  time.  Repeti- 
tion did  not  weaken  its  power.  Of  all  the  remedies,  it  acted 
best  in  the  first  few  administrations.  Subsequent  ones  sometimes 
failed.  It  can  be  used  for  any  length  of  time  and  has  no  disad- 
vantages. 

Agaricin  was  given  'in  pill  form,  gr.  1-12;  one  pill  at  bed- 
time, or  a  pill  late  in  the  afternoon  and  a  second  in  four  or  five 
hours.  This  remedy  diminishes  the  sweating  in  one-eighth  of 
the  administrations,  stopped  it  in  three-fourths,  and  failed  in  the 
remainder. — Columbus  Med.  News. 


Alcohol  ik  Shock. — Dr.  "Wood  is  authority  for  the  state- 
ment: "That  alcohol  is  probably  of  no  value  whatever  in  shock; 
indeed,  I  am  perfectly  sure  that  a  large  dose  of  alcohol  in  shock 
puts  one  nail  in  the  cofiin  of  the  patient,  and  if  you  want  your 
patients  to  come  out  of  shock  you  will  be  very  careful  in  giving 
them  alcohol.  Alcohol  stimulates  the  heart  but  paralyzes  rather 
than  stimulates  blood-vessels."  The  theory  is,  **by  its  action  on 
the  blood-cells  it  checks  oxidation  and  limits  the  power  of  absorb- 
ing oxygen,  and  eliminating  carbolic  acid  gas. — Oinaha  Clinic , 
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TWENTY -SECOND  ANNUAL  MEETING  OF  THE  AMEBICAN 

PUBLIC  HEALTH  AS:SOCIATION. 

ffdd  at  Montreal,  Canada,  September  25-29, 1894. 

Witb  the  first  number  of  this  jonrnal  and  in  all  its  succeeding  yol- 
VBies  we  have  endeaTored  to  give  as  full  reports  as  possible  to  its  scope 
and  space  of  the  annual  meetings  of  this,  one  of  the  most  important 
scientific  associations  ever  organized  on  this  continent.  To  its  noble  and 
self-sacrificing  founders  and  subsequent  supporters  is  due  more  real  good 
to  the  ma«s  of  our  whole  people  than  to  any  other  association  or  organiza- 
tion ever  in  existence.  Some  of  our  reports  have  been  made  as  a  member 
and  attendant  of  the  meeting,  others  have  been  compiled,  abstracted  or 
oopied  from  some  one  or  more  of  our  exchanges,  or  supplied  hj  personal 
fjriends  in  attendance.  Kot  being  able  to  be  present  nt  the  Montreal  meet- 
ing, we  have  availed  ourselves  of  the  very  able  report  of  Dr.  James  D. 
Plunket,  President  of  the  Tennessee  State  Board  of  Health,  made  to  the 
Board,  and  supplied  to  us  by  advance  sheets  from  the  State  Board  of  Health 
BuUetm,  for  which,  and  for  the  use  of  the  cuts  he  had  prepared,  he  is 
entitled  to  our  very  sincere  thanks.  An  earnest,  able,  and  devoted  advo- 
cate of  sanitarj  science,  he  has  given  a  digest  of  the  work  of  the  meeting 
that  we  know  will  be  appreciated  by  our  readers. 

Nashville,  Tenn.,  October  3, 1894. 
To  the  President  and  Members  of  the  Stitte  Board  of  Health: 

Gemtlemen — As  per  instructions  issued  me  in  July  last,  I.  as  dele- 
gate from  your  Board,  attended  the  twenty -second  annual  meeting  of  the 
American  Public  Health  Association,  which  was  held  in  Montreal,  Canada, 
September  25-29,  inclusive,  1894. 

This  Association  is  composed,  as  you  know,  of  the  public  health  offi- 
cials and  more  prominent  sanitjirians  of  all  professions  and  callings  upon 
the  American  continent,  and  as  usual  there  were  present  at  this  meeting 
duly  accredited  delegates  from  most  of  the  different  States  and  Provinces 
comprising  tUe  governments  of  Canada,  the  United  States,  and  the  Repub- 
lic of  Mexico,  together  with  special  representatives  from  the  federal  gov- 
ernments of  each  of  these  countries.  Mexico  had  seven  such  commis- 
sioners present  at  this  meeting,  all  of  whom  held  advanced  and  broad 
views,  and  were  accomplished,  strong  men. 

The  meeting  was  called  to  order  by  President  £.  P.  Lachapelle,  M.D., 
at  9:80  A.M.,  on  Tuesday,  September  25, 1894,  in  tlie  Association  Hall  of 
the  Y.  M*  C.  A.'s  large  and  beautifully-designed  building, 
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Of^the  sixtj'-six 'papen  and  reports  presented  to  the  meeting,  I 
shall  allude,  necessarily,  to  only  a  few,  and  in  doing  so  I  desire  to  saj  it 
mnst  not  be  understood  that  those  not  mentioned  were  in  anj  degree  less 
deserving,  but^simply  shall  I  speak  of  those  presenting  subjects  which  at 
this  time  are  live  topics,  or  should  be,  in  Tennessee.  The  first  general 
subject  that  was  given  prominence  upon  the  programme  was  that  of  the 
water  supply,  under  which  heading  there  were  read  consecutively  by  their 
several  authors  the  following  seven  papers : 

"  Observations  Upon  Sedimentation  in  Water,"  by  Dr.  Wyatt  John- 
son, Bacteriologist  to  the  Board  of  Health  of  the  Province  of  Quebec; 
''The  Long  Island  Water  Basin,  Brooklyn's  Reservoir,"  by  A.  N.  Bell, 
M.D.,  Brooklyn,  N.  Y.;  "Air*an»l  Water  of  Our  Farm  Homesteads,"  by 
Frank  T.Shutt,  Chief  Chemist  of  the  Federal  ExperimtnUl  Farm,  Ot- 
tawa; **  Pure  Water  vs.  Purified  Water  for  Public  Water  Supplies,"  by 
Mr.  Daniel  W.  Meid,  Rock/ord,  III.;  "  Water  Supply  of  Towns,"  by  Dr. 
A.  P.  Held,  Secretary  of  the  Provincial  Board  (»f  Health  of  Nova  Scotia  ; 
"Review  of  Experiments  in  Sand  Filtration  at  Lawreme  Station,"  by 
George  W.  Fuller,  Biologist,  Lawrence  (Mass.)  Experiment  Station; 
**  BacteriologicHl  Study  of  the  Waters  of  Lake  Ontsrio,"  by  Dr.  E.  B. 
Shuttleworth,  Bacteriologist  City  Board  of  Health,  Toronto. 

These  were  followed  by  an  able  report  from  the  Standing  Committee 
of  the  Association  **  On  the  Pollution  of  Water  Suppliei,"  of  which  Dr. 
Charles  Smart,  Major  and  Surgeon  of  the  United  States  Army,  Washing- 
ton, D.  C,  is  Chairman.  This  report  indicated  great  care  in  its  prepara- 
tion, and  it  is  to  be  regretted  that  as  a  whole  I  can  not  now  for  your  full 
understanding  reproduce  it  here.    It  began  by  alluding 

'*  to  a  former  report  of  the  committee  in  which  was  reviewed  the  various 
methods  of  purifying  water,  and  indicating  the  weak  points  in  same,  and 
the  conclusion  was  reai  hed  that '  a  water  to  which  sewage  has  access  should, 
from  that  fact  alone,  be  excluded  from  all  further  consideration  as  a  pos- 
sible wattr  supply.' 

"  Filtration  in  the  former  report  was  not  regarded  as  an  efficient'puri- 
fier  when  viewed  from  the  stand-point  which  sees  typhoid  fever  dissemi- 
nated by  an  infected  sewage  in  the  water  supply.  Since  these  conclusions 
were  announced,  the  process  of  artificial  filtration  has  been  studied  with 
great  care  in  this  country  and  Europe.  Special  reference  is  made  to  the 
work  of  the  Massachusetts  State  Board  of  Health,  the  recent  report  of 
the  Royal  Commission  on  the  water  supply  of  London,  England,  in  which 
a  strong  ]ilea  is  entered  for  artificial  filter  beds,  and  the  recent  paper  of 
Professor  Koch  on  *  Cholera  and  Water  Filtration,'  in  which  he  attributes 
the  protection  of  Altona  from  the  epidemic  which  scourged  Hamburg  in 
1892  to  the  filtration  of  its  water  supply,  taken  from  the  polluted  Elbe. 

"From  this  review  of  facts  and  opinions  concerning  filtration,  it  will 
be  seen  that  your  committee  hesitates  to  reaffirm  its  former  positive  lan- 
guage with  regard  to  the  ineffitiencv  of  filtration  as  a  protective  against 
typhoid  fever.  Nor,  on  the  other  hand,  do  we  regard  the  testimony  as 
autliorizing  a  formal  declaration  of  opinion  in  favor  of  the  efficiency  of 
filtration.  Our  experience  in  this  country  is,  as  we  have  seen,  extremely 
limited,  but  it  is  hoped  that  the  success  achieved  at  Lawrence  will  lead  to 
the  filtration  of  other  surface  waters,  each  of  which  will  teach  an  import- 
ant lesson  in  connection  with  bacteriological  experiments,  and  with  the 
mortality  of  tyi-hoid  fever  before  and  after  the  construction  of  the  filter 
beds.  If  everj  municipal  health  officer  would  calculate  the  typhoid 
death-rate  of  his  city,  with  the  understanding  that  any  ^tmv^i  ta^  over 
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25  per  100,000  of  the  popalation  it  doe  to  preyenteble  canges,  and  prob- 
ably to  the  character  of  the  wat(r  supply,  he  wonid  be  in  a  position  to 
urge  important  improyements  in  connection  with  that  supply." 

The  report  also  briefly  considers  tbe  patented  processes  of  ''rapid  or 
mechanical  filtration/'  either  with  or  without  the  use  of  coagulants  (alum 
or  lime),  and  closes  with  these  words : 

"These  filter  companies  have  been  long  enough  before  the  public  to 
have  had  time  to  demonstrate  more  than  the  clearness  of  the  filtered 
water,  if  there  was  more  than  this  to  be  demonstrated." 

In  closing  the  report  the  following  suggestion  is  brought  forward,  and 
was  approved  by  the  Executive  Conmiittee,  and  afterward,  as  you  will  see, 
by  the  Association  itself : 

''In  conclusion,  your  committee  desires  to  invite  attention  to  a  propo- 
sition emanat  ng  from  the  Mc(jill  University  of  Montreal,  for  which 
credit  is  to  be  given  to  Professors  J.  George  Ad  ami  nnd  Wyatt  Johnson, 
the  latter  a  member  of  this  committee.  Impressed  with  the  difficulty  of 
reconciling  observations  made  upon  water  bacteria  with  the  description  of 
various  snecies  that  have  been  published  up  to  the  present  time,  and  rrc- 
ognising  how  much  good  nnd  useful  work  is  lying  unrub'ished  and  incom- 
plete from  the  fear  lest  publication  should,  nfter  all,  result  in  renaming 
snecies  that  have  already  been  described,  and  in  adding  to  the  confudion 
already  existing,  thpse  gentlemen  desire  to  do  something  to  aid  in  remedy- 
injc  the  present  uns:itidfact'>ry  conditions.  As  ihe  task  of  establishing 
order  out  of  the  present  chaotic  state  of  the  literature  of  the  water  bac- 
teria is  too  great  for  one  man  to  undertake,  the  idea  of  a  co-operative 
investigation  offered  the  only  prospect  of  a  speedy  advancement  in  this 
line  of  wurk.  '  If,'  says  Prof*>ssor  Adami,  in  a  letter  to  the  Chairman, 
'  in  such  a  combined  investigation  one  group  of  water  bacteria  were  to  be 
assigned  t'»  one  laboratory  for  study  and  classification,  one  laboratory,  for 
example,  dealing  with  vibriosj  another  with  the  Bci»li  group,  another  with 
the  florescent  forms,  and  so  on ;  and  if  each  laboratory  were  to  send  to  the 
investigator  of  one  special  group  every  distinct  variety  of  that  group 
making  its  appearance  in  the  waters  studied  in  that  laboratory,  tbe  mass 
of  material  so  gained  would  form  an  ample  basis  for  an  authoritative  mon- 
ograph upon  the  members  of  that  group  found  in  American  water<>,  and 
such  a  monograph  published  in  this  way  wtuld  of  necessity  become  the 
standard  of  reference.'  There  are  of  course  several  details  in  connection 
with  such  a  scheme  requiring  careful  elaboration  in  order  to  make  success 
attainable.  Details  of  modes  of  clusBificntion,  of  preparation  of  standard 
media,  of  periodic  conferences  of  those  engaged,  of  metho'ls  and  locality, 
of  publication,  etc.  All  these  would  have  to  be  considered  and  deter- 
fnined  according  to  the  wishes  of  a  majority  of  those  interested  before  a 
start  could  Ite  made  ;  but  the  settlement  of  these  details  ought  not  to  pre- 
sent insuperable  difficulties. 

*'  Your  committee  considers  that  a  great  advance  may  be  made  by  the 
practical  development  of  this  suggestion,  and  to  further  the  accomplish- 
ment of  this  it  recommends  that  when  its  membership  for  the  coming 
year  is  announced  it  may  be  authorised  to  increase  the  number  of  its  mem- 
bers by  adding  to  the  list  the  names  of  such  inve'«ti gators  as  may  be  will- 
ing to  co-operate  in  this  scheme  of  bacteriological  study." 

Further  I  may  state  that  I  was  informed  by  the  Chairman  of  this  com- 
mittee that  those  members  of  it  present  at  the  Montreal  meeting  held, 
before  separating,  two  or  three  meetings,  and  it  was  there  determined  to 
circularise  at  once  every  chemist  and  bacteriologist  having  laboratorial 
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fiusilitSes  npon  this  continent,  and  inrit^  and  urge  tVem  to  }<nd  fif  tliiB 
work,  the  magnitade  of  which  is  certainlj  very  great,  and  so  far  as  t 
know  U  without  parallel.  I  felt  safe  in  assuring  the  oommittee  of  the 
prompt  and  cordial  acceptance  and  co-operation  of  all  those  possessing 
the  necessary  facilities  in  Tennessee. 

At  the  conclusion  of  the  discussion  which  followed  on  wat^r  shppU^t 
these  three  resolutions  were  offered  and  adopted : 

(n)  "That  this  Association  approve  the  SQffg^tion  for  co-ciperative 
investigation  into  the  bacteriologv  of  water,  and^commend  the  efforts  of 
the  committee  in  carrying  out  this  work  to  the  State  and  municipal  hoards 
of  health,  to  the  individual  members  of  the  Association,  and  to  ail  per- 
sons interested  in  the  purity  of  the  water  supplies  for  such  special  assist- 
ance as  thpv  may  be  able  to  render." 

(6)  "Ali'hereas  it  is  the  sense  of  the  American  Public  Health  Associa- 
tion that  the  polluti  n  of  potable  water  in  America  has  reached  sttcfa  a 
point  that  the  National  Government  should  be  askM  to  take  eognissnee 
of  the  matter,  with  the  view  of  devising  means  of  prevention  and  r^ef ; 
therefore,  be  it 

** Resolved,  That  this  Association  memoralize  the  Congress  of  the  United 
States,  and  ask  that  they  shall  authorize  the  appointment  hy  th^  President 
of  a  compet»'nt  cmmission,  clothed  with  power  to  fully  investigate  the 
whole  subject  «*f  the  pollution  of  rivers  and  lakes  by  municipal  and  man- 
tlfacturinp  waste,  ann  provided  with  sufficient  means  to  enable  them  U> 
conduct  the  examination  in  such  a  manner  as  shall  be  deemed  best,  the 
results  of  said  examination  to  be  published  from  time  to  time  for  the 
public  information." 

(c)  *^ Resolved,  That  in  view  of  the  danger  to  the  public  health  hy  th^ 
sewage  contamination  of  our  fresh-water  lakes,  rivers,  and  streams,  this 
Association  memoralize  the  different  federal  governments,  as  well  as  the 
State  and  Provincial  governments,  to  pass  laws  prohibiting  the  contami- 
nation of  these  water  supplies  by  sewage  from  cities,  towns,  and  villages, 
and  compel  them  to  provide  some  means  for  the  treatment  and  oxidation 
of  this  sewage  before  emptying  it  into  these  places." 

At  8  p.  M.  on  Tuesday,  in  the  Windsor  Hall,  the  usual  formal  welcome 
was  extended  the  Association  through  addresses  made  by  Lieutenant- 
Governor  Chapleau,  of  the  Province  of  Quebec;  Mayor  Villeneuve,  of 
Montreal,  and  others,  after  which  the  President's  annual  address  was 
delivered  by  Dr.  E.  P.  Lachapelle.  Among  the  many  excellent  points 
covered  in  his  address,  I  extract  the  following: 

**  Wherever  tie  Association  has  met  it  has  stimulated  and  guided  thd 
march  of  the  progress,  and  it  is  becoming  more  and  more  respected  and 
honored  by  the  grateful  public,  for  it  ever  leaves  behind  it  tangible  and 
irrevocable  proofs  of  the  good  work  it  propagates.  Hygiene  is  no  longer 
the  patrimony  of  physicians  exclusively  ;  it  is  a  science  open  to  all— lay- 
men, clergymen,  and  women.  It  needs  sur>p<»rters  and  workers  in  all 
classes— engineers,  architects,  teachers,  chemists,  etc.  In  a  woH,  it 
appeals  to  all  who  are  competent  to  aid  in  iu  progress.  Public  opinion 
has  been  con vertf'd,  popular  prejudice  giving  way  to  unwavering  conlS- 
dence.  Governments  have  thus  been  enabled,  without  risking  their  ofien 
precarious  existence,  to  cause  im))ortant  decrees  of  hygiene  to  be  sanc- 
tioned by  Parliaments,  and  to  have  the  necessary  funds  voted  to  permit  of 
their  being  put  into  practice.  Hygiene  thus  having  drairn  their  atten- 
tion, thev  begin  to  understand  the  necessity  of  strenuous  means  being 
employed  to  insure  its  advancement,  and  they  realize  the  favt  that,  lii^teaa 
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pi  being  di^triocientiil  to  public  qommercial  interefts,  BaQitarr  meaaures 
favor  tbeir  growth  bj  protecting  the  country  from  disease.  The^  recog- 
nise to-daj  that  the  money  and  labor  spent  in  upholding  sanitary  princi- 
ples are  repaid  manifold  by  the  security  afforded  the  public  health,  a 
more  contianuus  and  active  trAde  being  tuus  assured. 

"Although  it  1?  encouraging  and  pleasing  to  note  the  progress  real- 
ized, the  success  obtained,  we  must  not  believe  the  task  is  done,  and  that 
all  obstacles  have  vanished.  For  instance,  the  adoption  of  measures 
requisiie  to  put  into  practice  the  solution  of  a  question  of  sanitation  col- 
lides with  two  ereat  and  serious  obstacles — expenditure  and  personal  in- 
terests, ^nch  18  the  case  when  measures  fur  quarantine,  isolation,  disin- 
fection, the  cleansing  of  towns  and  seaports,  the  prohibition  of  adulter- 
ated food,  etc.,  are  put  into  force.  Quarantine,  so  needful  to  protect 
against  the  invasion  of  exotic  epidemic  diseases,  is  no  Linger,  thanks  to 
the  progress  of  hygiene,  what  it  was  formerly;  detention  is  shorter,  I  may 
say,  practically  suppressed  by  our  modern  methods  of  effective  disinfec- 
tion ;  but,  nevertheless,  even  the  slightest  delay  iu  the  unloading  of  a 
ship  begets  expense,  ax^d  brings  constraint  on  personal  interests. 

"Typhoid  fever  and  tuberculosis  are  more  malignant  in  their  ulti- 
xnftte  resalis  than  variola  or  great  epidemics  of  other  dreaded  plagues, 
because  iheir  action  is  persiste^it,  insidious,  and  universal.  The  attention 
of  tjbie  public  and  others  is  not  thus  thoroughly  awakened  to  the  threat- 
en^ danger,  and  no  efficient  opposition  is  brought  to  bear  against  the 
ravage  Qf  these  two  devastating  diseases.  No  expense  or  study  should 
he  considered  to  discover  means  of  fully  arresting  the  action  of  these 
floonrg^;  the  demand  is  urgent,  the  answer  vital.  It  is  deplorable  to  see 
the  QguLtinaal  raragep  of  typboid  fever  among  young  people;  it  seems  to 
maliciously  devote  itself  to  cutting  off  in  the  prime  of  life  the  more 
liealthy  and  useful  subjects;  in  the  end  the  result  is  a  most  disastrous  loss 
to  the  communitv.  Wat^r  being  the  one  great  medium  of  its  spreading, 
all  efforts  should  unite  to  obtain  pure  water  supplies.  The  cause  and  the 
remedy  being  known,  it  is  the  duty  of  interested  persons  and  s^ovecn- 
menta  to  procore  such  help  from  sanitary  engineering  and  elsewhere  as 
will  give  the  desired  results.  Do  our  municipal  councils  realize  their 
ceapotkflibilities  in  this  matter,  and  are  they  fully  alive  to  their  duty?  We 
have  before  us  (o  be  imitated  the  examples  of  the  Komans  and  ancients, 
who  dr^F  back  before  no  expense  or  labor,  time  or  distance,  to  obtain 
wholesome  water;  and  who  built  in  every  country  where  they  ruled  those 
monumental  acqueducts  which  still  excite  our  admiration.  This  points 
to  the  urgency  of  developing  and  perfecting  the  study  of  sanitary  civil 
.,engioeeruig.  It  is  a  science  that  should  be  afforded  all  means  of  prog- 
ress, and  quickly  placed  in  a  position  to  give  its  much  needed  powerful 
help  to  the  cause  of  hygiene. 

"Food  adulteration  is,  in  most  cases,  a  crime  deserviqg  the  severest 
pnoishment;  it  is  fraught  with  danger,  and  is  an  important  factor  in  the 
increase  of  premature  mortility,  especially  among  children.  Kven  wtien 
life  is  not  endangered,  a  chronic  intDxieation  is  often  produced  that  insid- 
iously and  irrefiarab'y  undermines  the  health  of  manv  a  human  being, 
both  young  and  old.  Urgent  appeals  should  be  madfe  to  the  press,  to 
boards  of  health,  boards  of  trade,  and  governments  to  raise  their  warn- 
ing and  protective  influences  to  eradicate  such  criminal  procedures. 
Huuicipaf  laboratories  should  be  established  throughout  the  land  for  the 
detection  of  such  fraudulent  doingd,  and  justice  should  deal  rigorously 
with  all  offenders. '* 

"Vaccine  and  VaccinatiQU "  was  the  title  of  an  instructive  paper  by 
Dr.  Ralph  Walsh,  of  Washington,  D.  C.  He  advised  vaccination  at  the 
a^^e  of , six,  and  again  at  sixteen,  or  better  still,  to  continue  to  vaccinate 
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up  to  the  point  of  satnratiooy  "when  the  child  wonld  hcome  absolntelj 
impervious  to  either  chicken-pox  or  small-pox/'  To  secure  the  point 
of  saturation,  he  suggested  that  children  be  vacirinated  at  six  months  of 
age  or  earlier,  then  each  succeeding  six  months,  until  no  result  is 
obtained.  The  Jjmph  should  be  used  direct  from  the  propagator,  hold- 
ing him  responsible.  Uhe  admixture  of  glycerin  with  vaccine  lymph 
not  only  destroys  all  extraneous  bacteria,  but  prolongs  the  activity  of  the 
lymph. 

Dr.  G.  P.  Conn,  of  Concord,  N.  H.,  as  Chairman  of  the  Committee 
on  Car  SanitatioUi  reported: 

"It  is  now  twenty  years  since  the  State  Board  of  Health  of  Massa- 
chusetts instituted  an  investigation  into  the  condition  of  passenger 
coaches.  They  found  that  tue  atoiosphere  of  the  ordinary  coach  con- 
tained from  one  to  six  times  as  much  carbonic  acid  gas  as  other  public 
assembly  rooms,  such  as  churches,  theaters,  and  public  halls. 

"Experiments  made  in  Europe  on  animals  which  were  inoculated 
with  a  preparation  from  the  dust  beaten  out  of  the  cushions  of  railroad 
cars  in  ordinary  service,  and  which  cars  were  not  known  to  have  carried 
sick  people,  showed  tiiat  the  most  of  these  anima.s  inoculated  died  of 
violent  diseases.  Few  of  them  lived  long  enough  to  die  of  tuberculosis — 
none  of  them  survived.  As  all  of  ihese  micro-organisms  are  in  the  air, 
and  simply  settle  on  the  dust,  all  goes  to  show  how  very  necessary,  indeed, 
it  b  to  carry  off  the  foul  air  of  passenger  coaches.  The  dcbtruction  of 
oxygen  l»y  gas  or  kerosene  lighting  increases  the  amount  of  carbonic 
dioxide  in  the.atmos^ihcre  of  these  houses  on  wheels,  and  often  to  a  dan- 
gerous extent,  and  it  is  in  that  way  the  health  of  the  passengers  is  seriously 
threat' ned.  Many  cases  of  typhoid  fever  of  mysti-rious  origin  could  lie 
tractd  to  the  hlthy  water-tanks  as  found  in  railway  cars  and  other  public 
places;  often  they  are  tilled  with  wattr  and  ice  of  doubtful  purity,  and 
refilled  from  day  to  day  without  cleansing. 

"Ail  railroadH  having  a  surgical  department  should  extend  their  work 
into  the  domain  of  hygiene,  and  give  the  surgeon  in  chief,  authority  to 
inspect,  instruct,  and  to  hold  rtspousible  such  eiuployi^  as  are  in  any  way 
concerned  in  mainiaining  a  healthy  condition  of  our  trains.'' 

Mr.  Kudblf  Herring,  C.  £.,  of  New  York,  Chairman  of  the  Commit- 
tee on  the  Disposal  of  Garbnge  and  Kefuse,  read  the  repcrt  of  the  com- 
mittee. After  carefully  looking  into  this  subject  while  recently  in  Europe, 
and  especially  in  England,  Mr.  H.  found  incineration  as  about  the  only 
system  employed  to  get  rid  of  garbage — the  differences  peculiar  to  differ- 
ent places,  especially  in  character  of  garbage,  must  be  met.  He  had  no 
faith  in  the  scheme  fur  the  disinfection  of  garbage.  The  plan  of  separat- 
ing or  reducing  garbage  also  offers  dangers,  and,  all  things  considered, 
incineration  seems  to  be  the  best  of  all  systems  yet  devised.  The  question 
of  cremation  of  garbage,  however,  will  be  left  for  a  final  report. 

Dr.  S.  H.  Durgin,  of  Boston,  an  ex-President  of  the  Association, 
stated  that  he  had  been  using  for  several  months  in  his  private  kitchen  a 
simple  device  of  his  own  inventitm,  which  worked  quite  satisfactorily. 
It  consisted  of  a  horizontal  sheet-iron  drum  biing  placed  in  the  stove- 
pipe just  above  the  stove,  and  into  which  from  one  end  there  is  introduced 
a  like  metal  concave  tray,  perforated,  and  into  this  the  garbage  im  placedj 
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and  thftt  liUkKed  kfutk  into  ito  t^eiiUon ;  the  p«t.paisdiciil4r  dl0k»  b  pon  which 
the  handle  is  riveted,  forming  a  cloie-fitting  nap  for  the  open  e^nd  of  tb^ 
(bpsm.    The  JMat  paaaing  irem  the  atore  to  the  chimney  thua  driep  the 
kttoliea   ifftrbage,  a^fter 
vhsch  it  ia  readily  burned 
in  an  ordinary  atoye. 
T^  oflemine  and  much 
complained  of  Blop-^barn  1 
pr  boeket  ia  thereby  get- 
ten  rid  of,  and  at  a  cost 
of  only  three  or  four  dol- 
lara. 

The  aaaltary  aBaaage- 
Bieat  of  diphtheria  waa 
^e  neoct  anbjeet  oonaid* 
^ffed,  when  the  fallowipg 
papers  were  presented  by  their  respeotiye  authors:  ''Management  of 
Diphtheria  Epidemics  ia  Rural  Districts/'  by  Chas.  A.  Hodgetts,  M.D., 
Lt&.C,  London,  Toronto,  Canada ;  **  Practical  pifficulties  of  Medioal 
fieaith  OHoers  and  Physioians  In  Dealing  with  Infected  Cases  of  Diph- 
theria/' hj  Dr.  P.  H.  Bryce,  Secretary  of  the  Provincial  Board  of  Health 
«f  -Ontario,  Toaonto* 

Dr,  John  T.  Nagle,  of  the  Di^ion  of  Pathology,  Bacteriology,  and 
IXiaialectioB^af  the  New  York  City  Boaxd  of  HeaJth,  said : 

"  It  is  the  desire  of  the  New  York  Health  Department  that  the  health 
service  in  the  bacteriological  diagn  )8i8  of  diphtheria  be  made  as  perfect 
as  possible,  and  as  useful  to  physicians  as  it  can  be  made.  When  cultures 
are  left  at  any  of  the  depots  .before  4  p.  m.,  of  which  there  are  thirty- 
four  scattered  through  theclMr,and  at  which  any  physician  can  at  any 
time  obtain  a  culture  outfit  tree  of  cost,  it  is  the  aim  of  the  service  to 
return  in  every  case  a  report  of  bacteriological  diagnosis  on  the  following 
morniag.  Herewith  I  submit  one  of  the  culture  outfit  cases  used  there 
for  your  inspection.  It  consists,  as  you  may  see,  of  a  small,  narrow 
wooden  case,  with  lid  hung  on  hinges,  6x2  inches  and  }  of  an  inch  deep, 
divided  on  the  inside  by  a  wooden  partition  lengthwise  ;  in  each  of  these 
compartments  Is  to  be  found  a  glass  tube,  like  an  ordinary  test-tabe,  each 
stopped  by  a  plug  of  cotton ;  in  the  one  is  a  wire  wiih  pledget  of  cotton 
twisted  nn  the  end  for  a  swab,  and  in  the  other  is  a  little  culture  fluid. 
The-cDtton  is  to  be  freely  robbed  against  any  visible  exude  in  the  case, 
or  suspected  case,  and  without  laying  the  swab  down  withdraw  the  cotton 
plug  irom  the  culture  tube,  insert  the  swab  and  rub  that  portion  of  it 
which  has  touched  the  exude  back  and  forth  all  over  the  culture  fluid 
without  breaking  the  surface  of  the  same.  Then  replace  the  swab  in  its 
own  tube,  plqg  both. as  before,,  and  return  to  the  station  from  whence  it 
was  obtained." 

Br-N^le  praaented  a  full  set  of  the  printed  leaflets  issued  by  his 
hoard  in  connection  with  dealing  with  diphtheria.  He  stated  further 
that  his  hoard  proposed  using  the  aatitoxine  in  diphtheria  elaborated  in 
Xbr.^och's  laboratory  in  Berlin,  and  which  promised  great  results.  It 
.-ma  a  finite. costly  fnaterial,  howerer,  and  most  be  supplied  to  thfi  poor  by 
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manicipal  authorities,  that  they,  too,  mif^t  be  enabled  to  obtain  its  bene* 
fits.    It  WAi  inocu  >U8  in  almost  any  dose. 

The  next  subject  upon  the  programme  was  tuberculosis,  and  its  con- 
sideration was  iotroduced  by  an  eU  borate  and  carefully-prepared  paper, 
entitled  "Restriction  and  Preyention  of  Tuberculosis,"  embodyiog  the 
latest  accepted  views  and  recommendations  concerning  it,  by  Dr.  N.  E. 
Wordin,  Bridgeport,  Conn.  Also  instructive  papers  were  read  on  ''Tu» 
berculosis;  its  Restriction  and  Prevention/'  by  John  M.  O'Donnell,  a 
member  of  the  Provincial  Board  of  Health  of  Manitoba,  Winnipeg,  and 
"Should  the  Marriage  of  Consumptives  be  Di^courged,"  by  Paul  Paquin, 
M.D.,  D.V.S.,  a  member  of  the  State  Board  of  Health  of  MissourL  Also 
along  this  line  there  was  presented  by  Dr.  F.  O.  Donohue,  President  of 
the  New  York  State  Board  of  Health,  a  most  valuable  paper,  entitled 
''An  Examination  of  the  Milk  Supply  for  Tuberculosis  in  the  State  of 
New  York."  '*  in  1892,"  he  states,  "a  law  was  enacted  providing  in  New 
York  for  the  slaughter  of  cattle  foand  to  be  suffering  from  tuberculosis. 
Such  an  examination  was  as  soon  as  practicable  thereafter  begun  by  the 
State  Board  of  Health,  and  up  to  May  last  22,000  cattle  were  so  inspected, 
and  700  bad  been  ordered  Killed  as  tuberculous.  The  tuberculine  test  had 
been  employed — thirty  minims  of  the  American,  or  two  minims  of  the 
Koch  tuberculine  were  used  in  each  injection,  and  the  result  thus  obtained 
was  alone  not  accepted  as  final,  but  rather  as  confirmatory.  In  cases  of 
advanced  gestation  it  was  found  unreliable. 

The  following  will  suggest  to  yuu  the  prominence  given  school  hygiene 
in  the  programme : 

''Hygiene  in  the  Medical  Eklucntion,"  by  Dr.  J.  I.  Desroches,  mem- 
ber of  the  Board  of  Health  of  the- Province  of  Quebec,  and  editor  of  the 
Journal  D^Uyjiene  Populaire,  Montreal;  "Instructions  in  HyKiene  in 
Schools  and  Colleges,"  by  C.  O.  Probst,  M.D.,  Secretary  of  the  Ohio  >tate 
Board  of  Health;  "The  Advisabiliiy  of  Teaching  the  Rules  and  Prin- 
ciples of  Hygiene  in  the  Primary  Schools  by  Means  of  Object-lessons." 
by  Dr.  Jesus  £.  Monjaras,  Saa  Luis  Potosi,  Mexiio;  " On  Teaching  the 
Principles  of  Hygiene  to  the  Young,"  by  Dr.  Cfeorge  £.  Qroff,  member 
of  the  State  Board  of  Health  of  Pennnyivania;  "The  Importance  of 
Teaching  llygi«ne  in  Elemt-ntary  Schools,"  by  Dr.  Oauthier,  Medical 
Officer  of  Health  of  Upton,  Quebec;  "Inspection  of  School  Children 
with  Reference  to  Eyesight,"  by  Dr.  T.  D.  Reed,  Lecturer  on  Hygiene  at 
Ml  Gill  N(»rmril  Scho«il,  Montreal ;  "A  Few  Remarks  on  School  Hygiene," 
by  Dr.  T.  M.  Brennan.  Profesrjor  at  Laval  Univeruiiy  of  Montreal ;  ** Ven- 
tilation of  Schools,"  by  J.  E.  Dure,  C.E.,  Sanitary  Engineer  of  the  city 
of  Montreal." 

The  paper  on  "Some  Points  in  the  Hygiene  of  the  Young  in 
Schools,"  by  Dr.  J.  Chalmers  Cameron,  Professor  of  Obstetrics  and  Dis- 
eases of  Children,  McCiill  College,  Montreal,  had  possibly  greater  prom- 
inence given  it  in  this  connection.  He  used  the  steriopticon,  and  in  a 
striking  manner  brought  out  some  of  the  most  serious  effects  of  the 
modern  school-room  especially  did  he  dwell  upon  spinal  curvature, 
which,  in  his  opinion,  was  due  to  the  uniformity  of  school  desks;  the 
sitting  at  misfitting  desks  with  the  left  arm  higher  than  the  right,    fie 
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■rid;  "If  the  dMka  vere  mftde  to  fit  the  chfldreo,  iiutead  of  the  cbil- 
dren  to  fit  the  deskB,  much  deformitj  coald  be  avoided."  He  empha- 
■ued  ationgly  the  urgent  aeed  of  having  children  Btand,  eit  snd  walk 
correctlj. 

"Schools  baTing  gTmnaaiams  and  permitting  Bcholnrs  to  use  them  at 
their  pleuare  waa  much  like  schcilaratakiiiggtudiea  snd  choosmg  classes  a> 
thej  pleased.  It  Bhould  be  made  obligator}'  upon  all.  Mut  bo  much 
B  is  required  to-day  as  chest  ca[)acitj;   the   ordinary  capacity  for 

SorjioBCB  of  the  InnKs  is  thirty  cubic  inches,  bot  coold  easily  ba 
to  flirty  inches,  which  would  mean  iacrease  of  health,  days  and 
power  of  service,  and  would  save  the  acti»n  of  the  heart  iind  blood  vea- 
■ela,  while  the  oxygen  of  the  air  wunld  bnild  np  the  tissues. " 

"The  International  Committee  on  the  Preventinn  of   the  Spread  of 
Yellow  Fever,"  tbrnngh  ita  Cbairman,  Dr.  Felix  Formento,  member  of 
the  Btate  Board  of  Health  of  Louisiana,  New  Orieaas,  presented  their 
report.     It   will  be   printed   entire  at  an   early   date,  and  a  copy  will 
besentyott.  Itiialmost 
unneceMtry  for  me  to 
state  that  it  is  a  valuable 
document,  and  in  cloa- 
ing  the   commiltee   of- 
fered a  reeolntion .which 
was  adopted  by  the  Ab- 
flociatioQ,    "urging  the 
governments  of  Canada, 
United  tStates,  and  Mex- 
ico  to  appoint  a  bacte- 
riological commission  to 
continue    the    scientific  | 
atudy  of   this  disease," 
Also    Dr.   Walter   Wy- 
man,  Bupervising    Sur- 
geon-General of  the  U.  EtMTOtra-raAKais  BOLpaim  romoitoa. 
8.  Marine-Hospital  Ser- 
vice, Washington,  D.  C.,  presented  a  paper  entitled  "Prevention  of  the 
Spread  of  Yellow  Fever."     This,  t"o,  needs  to  be  read  entire  to  be  fully 
appreciated,  and  it  also  wilt  be  early  printed  for  distribution.    Snrgi'on- 
Oeueral  Wyman  presented  a  photograph  of  a  "  Kinyoun  Francis  Sulphur 
Fnmigator,"  which  is  illustrated  by  the  accompanying  cut,  designed  for 
the  United  Slates  Marine-Hospital  Service,  and  mannfactured  by  Francis 
Bros.,  Philadelphia,  Pa.     It  is  upon  wheels  like  a  fire-engine,  as  you  see, 
and  is  expressly  adapted  to  municipal  uses. 

Proper  facilities  and  more  accnrate  work  in  the  matter  of  disinfection 
in  dealing  with  communicable  diseases  is  at  this  time  the  one  great  need 
of  the  local  health  service  in  TenneBsee.  Also  there  was  exhibited  by 
"The  Pest  Killer  Company"  of  Passaic,  N.  J.,  in  a  room  near  the  main 
hall  in  which  the  meeting  waa  held,  a  simple  and  convenient  portable 
■oiphnr  atove  or  pot  weighing  eleven  pounds,  and  to  arranged  as  to  obtain 
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all^e  essential  cooditions  for  generating  the  necessarj  snlphurons  gy  ia 
successfully  fumigating  a  room,  etc.    It^  cost  was  $2.5). 

At  2  P.M.,  Friday,  28th  ult.,  as  per  programme,  the  Association 
boarded  the  steamer  ''Canada,''  and  were  taken  to  Grosse  Isle,  a  distance 
of  200  and  odd  miles  down  the  St.  Lawrence  Kiver,  returning  to  Mon- 
treal on  Sunda/  morning.  It  is  here  that  is  located  the  Dominion  Quar- 
antine Station.  The  plant  embraces  all  the  necessary  buildings,  hospital, 
detention  qjiartfrs,  officers'  quarters,  disinfecting  chambers,  laboratorji 
etc.,  and  every  appliance  to  be  found  in  a  modern  institution  of  the  kind, 
including  all  the  more  recent  improvements,  and  in  point  of  arrangement 
and  completeness,  rivals,  if  it  does  not  surpass,  any  similar^  plant  on  the 
continent;  especially  is  this  true  rega**ding  the  plan  and  constraction  of 
its  bathing  facilities,  the  needle  bath  alone  being  used.  With  such  facili- 
ties, and  under  the  direction  of  the  alert  and  intelligent  Frederick  Monli- 
sambert,  M.D.,  Medical  Superintendent  of  St.  Lawrence  Quarantines,  I 
think  it  is  not  too  much  to  say  that  the  American  public  can  have  the  most 
perfect  coniidence  in  such  work  as  may  be  done  at  this  station  under  iiis 
direction.  During  the  times  of  danger  he  disinfects  the  baggage  of  all 
immigrants  coming  to  and  through  Canada,  and  this  is  witnessed  by  attach- 
ing to  each  package  so  disinfected  a  card  by  a  small  wire,  the  ends  of 
which  are  sealed  with  a  lead  button,  which,  after  fastening,  is  stamped  on 
one  side  with  the  word,  *'Canada,"  and  on  the  other  '^Disinfected." 

The  following  were  the  officers  elected  for  the  ensuing  twelve  months: 
President,  Dr.  VVm.  Bailey,  of  Louisville,  Ky.;  First  Vice  President,  Dr. 
G.  P.  Conn,  N.  H.;  Second  Vice  President,  Dr.  G.  Montisambal, "Orizaba, 
Mexico;  Secretary,  Dr.  Irving  A.  Watson,  Concord,  N.  H.;  Treasurer, 
Dr.  H.  D.  Holton,  Brattleboro,  Vt.,  and  the  place  of  meeting  chosen  for 
next  year  (1895)  was  Denver,  Col.;  and  last,  though  not  least,  the  Advi- 
sory Council  recommended  Nashville  as  the  place  of  meeting  for  1896. 


MIDDLE  TENNESSEE   MEDICAL   ASSOCIATION— ORGANIC 

MEETING. 

To  be  Held  in  NashvilU,  Tenn.,  Nov.  20  and  21,  1894. 
Tbe  meeting  to  complete  the  organization  of  this  new  association  for 
the  advancement  of  medical  science  and  the  improvement  of  the  profes- 
sional and  social  relations  of  its  members  will  be  held  m  Nashville  on 
Tuesday  and  Wednesday,  20th  and  2l8t  of  the  present  month.  It  is  sin- 
cerely to  be  hoped  that  every  physician  in  this  section  of  the  state  who 
possibly  can,  will  attend,  and  visitors  from  the  Eastern  and  Western grai^d 
divisions  of  the  State  will  be  cordially  welcomed.  Furthermore,  if  any 
of  our  right,  royal  brethren  of  "the  dark  and  bloody  ground"  north  of 
us,  or  from  our  siiter  States  to  the  South,  or  on  the  East  or  West,  can  ma];e 
it  convenient  to  be  in  the  capital  city  of  the  grand  old  Volunteer  S^tte 
on  the  days  above  mentioned,  we  can  assure  them  a  Middle  Teiinessee 
welcome.    Yes,  gentlemen,  all  of  you  come  who  possibly  ci^.    It  .wiU  .4o 


f  tm  g^d,  ftbd  b6  good  for  ns  all,  onr  wivM,  our  childreDi  our  s^ethearts, 
and  those  who  put  their  trast  in  us. 

The  first  order  of  bnsineiBS  will  be  the  election  of  permanent  officers^ 
and  the  adoption  of  a  constitution  and  bj-laws.  But  little  time  will  be 
wasted  on  thibi  for  a  grand  intellectual  treiit  is  in  store,  as  evidenced  by 
the  list  of  papers  already  promised,  which  is  as  follows — the  name  of  the 
gentleman  to  read  the  essay  immediately  following  its  title,  and  that  of 
the  gentleman  appointed  to  open  the  discussion  succeeding  his: 

''The  Climacteric:  Its  Phenomena  and  Dangers,''  Dr.  J.  S.  Nowlin, 
Shelbyyilie;  Dr.  A.  H.  Abemathy,  Erin. 

"Perineal  Urethrotomy:  Its  Indications  and  Technique.''  Dr. 
James  W.  Handly,  Nashville;  Dr.  M.  Woodson,  Gallatin. 

"Etiology  and  Pathology  of  Vascular  Diseases  of  the  Brain,"  Dr. 
J.  R.  Buist,  Nashville;  Dr.  W.  L.  Nichol,  Nashville. 

"  The  Differential  Diaguosis  and  Treatment  of  Vascular  Diseases  of 
the  Brain,"  Dr.  John  A.  Witherspoon,  Nashville;  Dr.  Johu  B.  Cain, 
Nashville. 

''The  IJse  and  Abuse  of  Antipyretics,"  Dr.  J.  W.  Waters,  Nashville; 
Dr.  W.  C.  Bilbro,  Murfreesboro. 

"The  Treatment  of  Pleural  Effusions,"  Dr.  J.  B.  Murfree,  Mur- 
freesboro; Dr.  S.  B.  Fowler,  Gainesboro. 

"Placenta  Previa,"  Dr.  F.  J.  Runyan,  Clarksville;  Dr.  J.  Bunyan 
Stephens,  Nashville. 

"The  Methods  of  Conducting  Gynecological  Examinations,"  Dr.  W. 
E.  Sheddan,  Williamspdrt;  Dr.  W.  D.  Haggard,  Nashville. 

"The  Prognostic  Value  of  Examinations,  Abdominal,  Vaginal,  and 
Pelvic,  Before  Labor,"  Dr.  W.  A.  H.  Coop,  Lawrenceburg;  Dr.  Thomas 
Menees,  Nashville. 

"  The  Prevention  and  Treatment  of  Puerperal  Mastitis,"  Dr.  A.  J. 
Swaney,  Gallatin;  Dr.  B.  B.  Gracey,  Smyrna. 

"  Naso-Pliaryngeal  Reflexes,"  Dr.  L.  B.  Graddy,  Nashville;  Dr. 
George  H.  Price,  Nashville. 

"Differential  Diagnosis  of  Conjunctivitis  and  Anterior  Portion  of 
Uveal  Tract,"  Dr.  G.  W.  Hale,  Nashville;  Dr.  T.  Hilliard  Wood,  Nash- 
tHle. 

"Is  Appendicitis  Essentially  a  Surgical  Affection,"  Dr.  Robert  Pil- 
low, Columbia;  Dr.  John  Wickham,  Palmyra. 

"  The  Treatment  of  Severe  Typhoid  Fever,"  Dr.  T.  H.  Marable, 
Ckrksville;  Dr.  G.  W.  Moody,  Shelbyville. 

"Fractures  of  the  Femur,"  Dr.  Paul  F.  Eve,  Nashville;  Dr.  6.  C. 
bridgewater,  Dixon  Springs. 

"The  Radical  Cure  of  Inguinal  Hernia,"  Dr.  Charles  S.  Briggs, 
Nashville;  Dr.  Charles  S.  Brower,  Nashville. 

"The  Significance  of  the  Uric  Acid  Diathesis,"  Dr.  J.  B.  Cowan, 
Tullahoma;  Dr.  William  Murrell,  Winchester. 

"A  Study  of  Acute  and  Chronic  Nephritis,"  Dr.  Hasle  Padgett, 
Columbia;  Dr.  N.  D.  Richardson,  Jr.,  Nashville. 
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Hugh  R.  Miller,  Seoretoiy  pm  taw,  from  correspondence  alreadj 
received,  states  that  in  all  prf>bability  there  will  be  other  able  papers 
presented  that  are  not  in  the  above  list.  At  any  rate,  here  is  quite  enough 
to  give  food  for  thought  for  many  dajs,  and  to  more  than  repaj  ten  times 
taafold  the  time  spent  in  attending. 


ymTEiXTira  of  the  Sims  Monument. — ^The  ceremonies  of  the  unveil- 
ing of  the  statue  of  Dr.  J.  Marion  Sims  were  held  at  3  p.m.  on  Saturday, 
October  20, 1894,  Bryant  Park.  New  York  (Forty-second  Street  and  Sixth 
Avenue).  Addresses  were  delivered  by  Drs.  George  F.  Shrady  and  Paul 
F.  Munde,  after  which  the  statne  was  formally  presented  to  the  city  of 
New  York,  on  behalf  of  the  medical  profession  of  this  and  other  coun- 
tries, and  WAS  accepted  for  the  city  by  Mayor  Gilroy. 

Soon  after  Dr.  Sims's  death,  in  1882,  the  movement  for  the  erection 
of  a  bronze  statue  was  set  on  foot  by  the  New  York  Medical  Record,  and 
the  necessary  funds  were  subscribed  by  members  of  the  medical  profes- 
sion in  this  and  other  countries.  American  sculptors  were  «t  first  asked 
to  compete  in  a  design  for  the  work,  and  when  all  the  designs  submitted 
were  rejected  by  the  committee  having  the  matter  in  charge,  the  commis* 
sion  for  the  statue  was  awarded  to  Muller,  of  Munich. 


Faibchiij>  Bbos.  &  Foster. — On  the  evening  of  July  29ih,  Messrs. 
Fairchild  Bros.  St  Foster,  the  well- known  manufacturers  of  digestive 
ferments,  were  burned  out  of  the  offices  and  warerooma  which  they  had 
long  occupied  at  Nos.  82-84  Fulton  Street,  New  York.  The  second  day 
after  the  fire,  quarters  were  secured  in  the  Rhinelnnder  Building,  where 
even  better  facilities  were  afforded  for  the  transaction  of  their  extensive 
buf«iness.  The  firm  have  issued  a  circular  to  their  friends  expressing 
their  hearty  thanks  for  their  forbearance  with  orders  delayed  or  only 
partially  filled,  which  was  unavoidable  with  such  an  interruption  to  busi- 
ness. They  are  now  prepared  to  give  matters  prompt  attention,  and  have 
an  ample  stock  on  hand.  This  firm  is  one  whose  dealings  with  the  pro- 
fession have  always  been  satisfactory,  and  there  are  few  physicians  who 
are  not  familiar  with  the  products  they  have  done  so  much  to  improve 
and  perfect. 


PiL.  ORTENTA1.IS  (THOMPSON).— The  extract  from  the  "Tynnjahh 
Plant"  of  India,  (in  other  localities  the  "Gorrah  Plant,"  and  on  the  East 
coast  of  Africa  the  "Harem  Flower"),  and  as  the  same  has  not  been 
name<]  in  any  of  the  phi  rmacopceias  of  the  civilized  nations  of  the  world, 
the  liberty-  is  taken  to  name  it  ''Ambrosia  Orientalis."  The  therapeutic 
value  of  this  extract  as  a  powerful  nerve  and  brain  tonic,  and  powerful 
stimulant  of  the  reproductive  organs  in  both  sexes,  has  beep  knowxi 
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to  tlie  native  priests  of  India,  Bnrxnah,  and  Ceylon  for  ages,  and  has 
been  a  harem  secret  in  all  the  countries  where  the  Islam  has  planted  the 
standard  of  polygamy.  From  extensive  experiments  the  best  therapeu- 
tic results  are  obtained  in  doses  from  two  to  three  grains  twice  or  three 
times  a  day,  according  to  indications  (larger  doses  are  detrimental).  And 
in  the  Oriental  Pill,  the  profession  have  a  formula  designed  with  special 
reference  to  the  glands  of  the  reproductive  organs,  which  will  increase 
their  activity  and  promote  their  secretive  powers. 


Chronic  Cystitis,  Subik volution  of  Uterus,  Abortion,  Stone 
AND  Cystitis,' Enlarged  Prostate. — R.  W.  Felkin,  M.D.,  L.R.C.P., 
Edin;,  L.R.C.S.,  Bdin.,  F.R.S.E.,  F.R.C.S.,  etc.,  Alva  St.,  Edinburgh, 
Scotland,  says:  **  I  have  used  Sanmetto  extensively;  indeed,  on  two  occa- 
sions the  chemists  were  out  of  stock.  I  have  been  exceedingly  pleased 
with  it  in  numerous  cases.  I  may  especially  mention  three  cases  of 
chronic  cystitis,  three  cases  of  subinvolution  of  the  uterus,  one  case  of 
stone  and  cystitis  (unfavorable  for  operation),  and  four  cases  of  enlarged 
prostate.    I  shall  go  on  prescribing  Sanmetto  as  occasion  serves." 


Living  Pictures. — ^Dr.  G.  R.  Butler,  of  Brooklyn,  in  his  article  on 
"Supervised  Exercise  in  the  I^rophylaxis  in  Pulmonary  Phthisis,"  in  the 
New  York  Medical  Journal  of  October  20th  ult.,  seems  to  have  fully 
"caught  on"  to  the  late  metropolitan  fad,  if  the  full  score  of  illustra- 
tions of  the  human  form  divine  that  precede  his  text  are  anything  of  an 
indication.  In  some  of  them  a //2^  is  substituted  for  the  traditional  fig- 
leaf;  in  others,  nil.  As  physician  to  the  Methodist  Hospital  there  may 
be  method  in  this,  although  to  some  Methodists  it  may  not  seem  seemly. 


Peroxide  of  Hydrogen. — In  an  article  on  this  drug  published  in 
the  July  number  of  the  Louieville  Medical  Monthly,  Dr.  L.  D.  Kastenbine 
the  author,  says:  "  Of  the  various  brands  of  commercial  dioxides  I  have 
examined,  I  find  Marchand's  to  be  the  one  which  yields  the  largest 
amount  of  available  oxygen  under  all  conditions  of  exposure,  and  the 
one  which  contains  the  minimum  percentage  of  free  acid.  All  the  mar- 
ketable articles  I  have  seen  are  free  from  barium  compounds,  but  the 
majority  do  not  come  up  to  the  fifteen- volume  standard,  but  are  six, 
eight,  ten,  and  twelve- volume  solutions." 


At  the  World's  Fair  Exposition  recently  in  Antwrrp,  Wm.  R.  War- 
ner A  Co.  were  awarded  the  grand  prize  for  the  purity  and  excellency  of 
their  preparations.    A  high  honor  worthily  won  and  well  desirved. 


1 
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Bluott's  SAVVLE'^AQB.'^Tbt  Mellier  Drog  ConiNUij,  of  3tl2  Lacas 
Place  and  721  Locost  Staeet,  St.  Lonia,  appreciating  the  tendency  towmid 
a  general  decline  in  valnea,  take  the  initiative  with  their  Elliott  nddleF^ 
bags  and,  as  will  be  seen  bj  their  adTertiaeiiient,  make  the  following  rerj 
low  prices:  Small ,  24  vials.  |6;  large,  30  vtalti  |7;  extra  laige,  fS.  Upon 
receipt  of  price,  the  Elliott  saddle-baga  will  be  delivered,  efaugea  pre* 
paid,  to  the  nearest  express  office. 


The  first  meeting  of  the  American  Academy  of  Bailway  Surgeons 
will  be  held  in  the  Grand  Pacific  Hotel,  Chicago,  November  9  and  10, 
1804. 


gevhwx  mtd  §aoh  ^aiiun. 


A  System  of  Legal  Medicine,  by  Allan  McLans  Hamilton,  M.D., 
Consulting  Physician  of  ]New  York  City,  etc.,  etc.,  and  Lawrence 
GoDKiN,  Esq.,  of  the  New  York  fiar,  with  an  able  corps  of  collabo- 
rators. Iliastrated.  Vol.  I.,  pp.  668,  8  vo.,  cloth.  £•  B.  Tjuat,  5 
Cooper  Union,  New  York,  Publisher,  1894. 

From  the  works  that  have  emanated  from  the  pen  of  Dr. 
Hamilton,  he  has  s^hown  himself  to  be  a  most  excellent  compiler 
— yes,  in  fact,  if  he  has  ever  been  a  bare-footed  boy  he  must 
have  been  a  "a  rare  good  'un  "  to  pick  up  chips,  and  would 
have  proven  a  treasure  in  any  farmer's  household.  Weill  welll 
it  takes  a  great  many  kinds  of  people  to  make  a  world,  and 
while  some  are  originators,  it  is  very  essential  to  have  others  as 
well,  who  have  the  capacity,  the  ability,  and  the  patience  to 
gather  the  scattered  gems  of  truth  from  the  vast  amount  of 
chaff,  and  so  condense  them  as  to  make  them  the  more  valuable. 

In  the  magnificent  volume  before  us,  the  editor  with  beeom- 
irtg  modesty  says: 

*'In  presenting  these  volomes  the  editor  realizes  the  serious- 
ness  of  the  work  that  has  engaged  his  attention  for  a  number  of 
months,  and  trust s]that  the  production  of  an  encyclopssdic  book  of 
reference  of  convenient  arrangement,  containing  special  articles 
written  by  autliorities  in  their  respective  branches,  will,  commend 
itself  to  the  many  thinking  physicians  and  lawyers  inXo  whose 
hands  it  may  fall.     It  has  been  hto  aitti  to  make  it  in  every  leiitQ 
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SQ  original  embodiment  of  the  most  advanced  knowledge  of  the 
subject,  free  from  the  reduDdaocies  which  are  apt  to  fill  the 
pages  of  many  technical  works  of  this  character.  To  those  who 
expect  B  collection  of  statii'tics  and  references  it  wilt  doubtlesi 
prove  a  disappointment,  but  there  Is  no  difficulty  in  ubtaiuing 
auch  material  elsewhere." 

The  following  is  a  brief  summary  of  the  articles^nd  authors 
in  Vol.  I.:  lutroduction,  by  Lawrence  Godkin,  Etq.;  Medico- 
Legal  lospectioDs  and  Post-Morteio  Examinations,  by  A.  T. 
Brislow,  A.B.,  M.D.,  of  Brooklyn,  N.  Y.;  Death  in  lis  Medico- 
Legal  Aspects,  by  Francis  A.  Harris,  M.D.,  of  Massachusetts, 
,  (formerly  connected  with  Harvard  University);  Blood  and 
Other  Stains,  by  Professor  James  F.  Babcnck,  of  the  Boston 
University;  Identity  of  the  Living,  by  the  Editor;  Identity  and 
Burvivorsbip,  by  Benj,  N,  Cardozo,  of  New  York  City;  Homi- 
cide and  Wounds,  by  Lewis  Balch,  M.D.,  Ph.D.,  of  Albany, 
N.  Y.;  Poisoning  by  Inorganic  Substancea,  by  Chaa.  £.  Pellew, 
Ph.D.,  of  New  York  City;  Poisoning  by  Alkaloid  and  Organic 
Substances,  by  Walter  8.  Haines,  A.M.,  M.D.,  of  Rush  Medi. 
cal  College,  Chicago;  The  Tozicological  Importance  of  Ptomaines 
and  Other  Putreractive Products,  by  Victor  C.  Vaughan,  Ph.D., 
M.D.;  of  University  of  Michigan;  The  Medical  Jurisprudence 
of  Life  Insurance,  by  Brandreth  Symonds,  A.M.,  M.D.,  of 
New  York  City;  Accident  Insurance,  by  Cortlandt  F.  Bishop,  of 
New  York  City;  The  Obligation  of  the  Insured  and  the  Insurer, 
by  R.  C.  McMurtrie,  £?q.,  of  Philadelphia;  Certain  Legal 
Relations  of  Physicians  and  Surgeons  to  Their  Patients  and  One 
Another,  by  Wra.  A.  Purrington,  Esq.,  of  New  York  City; 
Indecent  Assault  Upon  Children,  by  W.  Travis  Gibb,  M.D.,  ol 
the  Medical  Department,  University  of  New  York. 

The  above  list  of  titles  and  authors  alone,  will  by  many  ht 
deemed  a  sufficiently  satisfactory  inducement  to  at  once  procure 
this  handsome,  elaborate  and  valuable  work;  yet  we  do  not  hesi' 
tate  to  say  to  others  that  it  will  prove  a  most  excellent  addition 
to  the  library  of  any  medical  or  legal  practitioner,  more  espeC' 
tally  the  latter.  It  is  quite  a  step  in  advance  of  preceding 
works  ou  legal  medicine,  and  we  feel  confident  its  statements  will 
be  regarded  as  authoritaiiye  in  our  courts  of  justice.  A  prettj 
thorough  examination  of  its  pages  has  developed  an  anxious  and 
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earnest  desire  to  see  the  succeeding  volume,  which  we  can  only 
hope  luay  have  as  much  real  merit  as  the  one  before  us. 

"  ( 

The  Pocket  Anatomist.  By  C.  Henri  Leonard,  A.M.,  M.D.,  Profea- 
Bor  of  GyDaecology,  Detroit  College  of  Medicine.  Leather,  300 
pages,  193  illustrations,  post-paid  $1.00.  The  Illustrated  Medi- 
cal Journal  Co.,  PabUshers,  Detroit,  Mich.  .  « 

The  Eighteeenth  edition  of  this  popular  anatomy  is  now 
before  us;  it  is  printed  upon  thin  paper  and  bound  in  flexiMe 
leather  so  as  to  be  specially  handy  for  the  pocket.^  The  illustrtt^ 
lions  are  photo-engraved  from  the  English  edition  of  Oray^ 
Anatomy,  so  are  exact  as  to  their  detaih.  Three  large  editions 
have  been  sold  in  England,  and  some  sixteen  thousand  copies  m 
this  country.  It  briefly  describes  each  Artery,  Vein,  Nerve, 
Muscle  and  Bone,  besides  the  severat  Hpecial  Organs  of  the 
body.  It  contains  more  illustrations-than  any  of  the  other  small 
anatomies. 

Diseases  of  the  Chest,  Throat,  and  Nasal  Cavitiks.  Incinding 
Physical  Diagnosis  and  Diseases  of  the  Lungs,  Heart,  and  Aorta, 
Laryngology  and  Diseases  of  the  Pharynx,  Larynx,  Nose,  Thyroid 
Gland,  and  (Esophagus.  Third  Edition,  Revised.  With  240  illustra- 
tions, Svo,  718  pages.  By  E;  Fletcher  Ingals,  A.M.,  M.D.,  Pro- 
fessor of  Laryngology  and  Practice  of  Medicine,  Bush  Medical  Col- 
lege; Professor  of  Diseases  of  the  Throat  and  Chest,  Northwestern 
University  Woman's  Medical  School,  etc.,  etc.    Price,  muslin,  |5.00. 

We  take  pleasure  in  calling  the  attention  of  onr  readers  to 
the  third  edition  of  Dr.  Ingals'  work  on  Diseasesof  the  Chesl,. 
Throat,  and  Nasal  Cavities,  which  has  just  been  issued  by  Wm. 
Wood  &  Company  in  most  magnificent  form,  quite  surpassing  in 
every  excellence  the  two  former  editions,  and  which  is  intended 
to  present  in  convenient  form  the  known  facts,  relating  txt  dis- 
eases of  the  respiratory  tract  and  circnlatory  organs,  according 
to  the  latest  developments  of  these  branches. 

The  favor  with  which  the  preceding  editions  of  this  work  w^ie 
received,  assures  us  in  saying  that  we  may  look  for  a  still  larger 
demand  aud  more  favorable  reception  for  this  one. 

Besides  other  changes  a  few  pages  have  been  added  in  this 
edition  to  keep  abreast  of  our  advancing  knowledge  of  tbe^aub- 
jects  treated  of,  and  we  believe  the  book  to  be  thoroughly  up  to 
date. 
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Id  this  work  fifteen  chapters  are  devoted  tf  the  coDsideration 
of  Diseases  of  the  Chest,  fourteen  to  that  of  Diseases  of  the  Throat, 
seven  to  Diseases  of  thq  Nose,  and  one  to  Diseases  of  the  Thy* 
roid  Gland  and  the  CEsophagus. 

An  appendix  contains  many  valuable  formula. 

We  are  justified  fully  in  endorsing  this  edition  and  reassert- 
lY»gour  former  oommendationsol  the  previous  editions.  Il  is  a 
brilliant  outcome  of  the  great  west,  and  cinaens^f  the  wonder- 
ful city  by  the  lake,  his  colleagues  in  Jlush  Medical  College,  and 
every  American,  have  reason  to  feeL proud  of  the  attainments 
of  its  author  as  a  teacher,  a  writer,  and  a  successful  practitioner 
in  his  specialty. 

A  Manual  of  the  Practice  of  Medicine.'  By  A.  A.  Stevens,  A.M., 
M.D.,  Lectarer  on  Terminology,  and  Instnictor  of  Physical  Diagtio- 
Bifl  in  the  UniTersity  of  Pennsylvania,  and  DeikionMratoT  of  Palhol* 
og7  in  the  Woman'tf  Medical  College  of  Pbiladelpbia,  etc;,  ete.  Post 
Byo.,  602  pages.  Illustrated.  Third  edition,  reyised.  Price,  cloth, 
12.50.  W.  B.  Saundeks,  925  Walnut  Street,  Philadelphia,  Publisher. 
1894, 

Contributions  to  the  scie&ce  of  medicine  have  poured  in  so- 
rapidly  during  the  last  quarter  of  a  century,  that  it  is  well  nigh 
impossible  for  the  student,  with  the  limited  time  at  his  dipposal,. 
to  master  elaborate  treatises,  or  to  cull  from  them  that  knowl- 
edge which  is- absolutely  essential.  From  an  extended  experi- 
ence in  teaching,  the  author  has  been  enabled  by  classification, 
the  grouping  of  allied  symptoms,  and  the  judicious  elimination 
of  theories  and  redundant  explanations,  to  bring  within  a  com- 
paratively small  compass  a  complete  outline  of  the  practice  of 
medicine. 

flvUiABUS  OF  Lbctubes  ON  HuKAN  Embbyolooy:  An  introduction  to  the 
Study  of  Obstetrics  and  Gynecology.  For  Medical  Students  and 
Practitioners.  With  a  Glossary  of  Embryological  Terms.  By  WaIi- 
TBB  Porter  Mantok,  M.D.,  Professor  of  Clinical  Gynecology  and 
Lecturer  on  Gynecology  in  the  Detroit  College  of  Medicine;  Felloir 
of  the  Koyal  Microscopical  Society,  etc.,  etc.  Illustrated  with  sev- 
enty outline  drawings  and  photo-engravings.  12  mo.  cloth,  12S 
pages,  interleaved  for  adding  notes  and  other  illustrations,  $1.26  net. 
Philadelphia:  Tub  F.  A.  Davis  Co.,  Publishers,  1914  and  1916 
Cherry  Street. 

A  very  excellent  little  book  that  students  and  practitioners 


480  REVIEWS  AKD  BOOK  KOTICE8. 

will  find  most  serviceable  in  their  studies  of  obstetrics  and  gyne- 
cology. It  has  been  so  arranged  that  it  may  be  used  in  the 
class-room,  and  the  general  arrangement  is]  that  adopted  by  the 
author  in  his  lectures  during  the  last  ten  years.  The  principal 
facts  in  human  embryology  have  been  fully  brought  out,  and  are 
clearly  and  interestingly  stated. 

A  MAifUAL  OF  SuBOXRY,  General  and  Operative.  By  John  Chaucbbs 
DaCosta,  M.D.  ,  DemoDtftrator  of  Snrgerj,  Jefferaon  Medical  Col- 
lege, Philadelphia;  Chief  Assifltant  Sargeon,  Jefferson  Medical  Col- 
lege HoApital;  Sargical  RegiBtrar,  Philadelphia  Hospital,  etc.  One 
▼erj  handsome  volume  of  over  /CO  pages,  with  188  illastrations,  and 
13  fall-page  plates  in  colors  and  tints*  Price,  Cloth,  $2.50  net.  W. 
B.  Saumdebs,  925  Walnut  St.,  Philadelphia,  Publisher,  1894. 

A  new  manual  of  the  Principles  and  Practice  of  Surgery » 
intended  to  meet  the  demands  of  students  and  working  practi* 
titioners  for  a  medium-sized  work  which  will  embody  all  the 
newer  methods  of  procedure  detailed  in  the  larger  text-books. 
The  work  has  been  written  in  a  concise,  practical  manner,  and 
especial  attention  has  been  given  to  the  most  recent  methods  of 
treatment.  Illustrations  are  freely  used  to  elucidate  the  text. 
Absolute  and  unessential  methods  have  been  excluded.  Bacte- 
riology  receives  due  and  proper  attention.  In  orthopedic  sur- 
gery those  conditions  which  are  most  important  to  the  surgeon 
And  general  practitioner  are  discussed.  Operative  surgery  is  so 
arranged  as  to  make  the  work  of  very  practical  use  in  surgical 
laboratories  as  well  as  to  the  practitioner.  A  very  excellent 
work  indeed. 
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TETANUS— A  CLINICAL  LECTURE.* 


BY  J.  S.  GAIN,  M.D.| 

Profeflsor  of  Principles  of  Surgery  and  Snrgical  Pathology,  Medical 

Department  Univenitj  of  Tennessee;  and  Professor  of  Principles 
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OentUmen — The  case  which  I  now  present  to  you,  is  a  very 
well  marked  case  of  tetanus  or  look- jaw.  This  colored  laborer 
as  you  perceive,  is  a  well-nourished  man  of  mature  life.  The  his- 
tory of  the  case  as  reported  to  the  hospital,  when  he  was  admitted, 
is  that  some  three  weeks  since  he  had  the  great  toe  of  his  left 
foot  mashed  by  the  falling  of  a  stone  upon  this  member.  It 
was  only  an  injury  to  the  soft  parts,  which  was  not  deemed  of 

•I>eliy«r«4  %\  tfre  Cit^'  Jlospitel,  NashTilIe,  T«nn.,  Oct.  12th,  1894. 
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seriouB  import,  and  was  wrapped  up  and  thought  no  more  of  for 
the  time. 

A  week  or  more  after  receiving  the  injury,  he  began  to  com- 
plain of  pain  and  stiffness  about  the  jaws,  as  his  family  infonns 
us,  with  more  or  less  di£Sculty  of  deglutition.  This  was  regarded 
also  as  a  trivial  matter,  for  which  medical  advice  was  not  sought. 
Two  days  since,  the  more  severe  symptoms  which  you  now 
observe  commenced  to  develop,  which  induced  his  family  to 
bring  him  to  the  hospital.  Dr.  J.  C.  Epler,  the  physician  in  charge 
of  the  ward  to  which  he  was  admitted  tells  us  that  when  admit* 
ted  he  was  having  tetanic  convulsions,  which  have  continued 
without  abatement  to  the  present  time. 

He  now  is  doubtless  under  the  influence  of  hydrate  of  chlo- 
ral  and  bromides  which  have  been  administered,  and  which  are 
holding  the  convulsive  outbreaks  somewhat  in  abeyance;  still 
you  perceive  that  he  is  totally  insensible  to  external  influences, 
and  that  despite  the  relaxing  influence  of  the  chloral,  his  body 
is  so  very  rigid  that  his  head  might  be  supported  upon  one  chair 
and  his  feet  upon  another,  without  his  body  yielding  in  the 
least.  This  is  tonic  or  tetanic  convulsion.  It  is  the  first  case  of 
tetanus  in  actual  convulsions  that  I  have  seen  exhibited  to  a 
class  as  a  clinic,  and  it  affords  an  object  lesson  of  great  impor- 
tance to  those  of  you  who  have  never  seen  this  disease  before  in 
its  perfect  development. 

That  this  clinic  should  present  for  your  instruction,  just  at 
this  time,  looks  like  a  wise  provision  of  providence  and  is  just 
the  right  thing  at  the  right  time,  and  we  must  endeavor  to 
make  the  most  of  it  by  studying  the  phenomena  very  closely. 

This  clinic  is  more  important  to  you  than  any  surgical  opera- 
tion which  could  be  presented  to  you  at  this  time;  yea,  even  if  I 
could  spill  as  much  blood  before  you  in  surgical  procedures,  as 
the  militia  of  Ohio  recently  shed  of  the  good  citizens  of  Wash- 
ington Court  House,  to  preserve  the  neck  of  the  negro  rapist 
from  the  just  indignation  of  the  enraged  public,  it  would  not  be 
worth  half  as  much  to  you  as  this  rare  objective  lesson,  if  you 
will  profit  by  the  information  which  it  affords. 

Tetanus  is  a  condition  characterized  by  spasm  or  convulsions 
of  the  voluntary  muscles;  the  characteristic  convulsions  of 
tetanus  are  of  the  tonic  or  persistent  varietyi  si^oh  as  you  see 
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manifested  in  this  patient,  in  contradistinction  to  the  clonic  form 
of  convulsions,  which  you  meet  in  epilepsy  and  kindred  affec- 
tions,  and  are  characterized  by  alternate  and  rapidly  changing 
contraction  and  relaxation  of  muscle.  Tonic  convulsions  are 
usually  spoken  of  as  tetanic,  because  they  are  so  characteristic 
of  this  disease. 

The  cause  of  this  disease  (hitherto  obscure  and  furnishing  a 
field  for  much  conjecture  and  conflicting  theories),  is  now  believed 
to  be  a  specific  germ  or  bacillus  known  as  the  germ  of  tetanus 
or  the  bacillus  of  Kitasate,  because  first  isolated,  cultivated,  and 
demonstrated  by  the  pathologist,  whose  name  has  been  associated 
with  it.  This  is  a  germ  peculiar  in  its  morphology  and  life  habits; 
so  far  as  known  there  is  none  other  like  it  morphologically.  A 
dumb  bell  with  the  ball  or  bulb  of  one  end  cut  off,  would  pre- 
sent something  like  this  bacillus  in  shape.  It  is  what  is  known 
as  an  anserobic  bacillus;  that  is,  a  variety  of  this  low  order  of 
organism,  which  thrives  and  multiplies  in  dark,  filthy,  and 
shady  places,  where  but  little  oxygen  is  found.  A  favorite  local- 
ity for  the  propagation  of  this  germ  is  about  stables  and  in 
manure  heaps,  as  well  as  in  the  filth  and  debris  of  streets  and 
alleys.  These  germs  are  transmitjied  upon  clothes,  rags,  nails, 
and  other  things,  as  well  as  upon  particles  of  dust  in  the  atmos- 
phere. 

We  formerly  taught  that  there  was  an  idiopathic  as  well  as  a 
traumatic  form  of  this  disease;  that  the  pathogenic  agent  of  the 
disease,  which  we  did  not  then  so  well  understand,  found  its  way 
into  the  human  economy  through  channels  which  we  did  not 
comprehend;  and  as  we  then  believed  likewise  in  the  case  of 
idiopathic  erysipelas,  manifested  the  peculiar  symptoms  of  these 
respective,  very  peculiar  diseases.  But  pathological  opinion  has 
now  pretty  well  settled  down  to  the  belief  that  both  of  these 
diseases  invade  the  economy  through  traumatism,  and  that  the 
invasion  consists  in  the  bacillus  peculiar  to  each,  finding  a  lodge* 
ment  in  a  traumatic  field,  (be  it  ever  so  small,  as  in  this  case), 
caused  by  the  destruction  of  the  continuity  of  tissue.  Having 
found  a  lodgement  in  the  tissues  and  fluids,  which  prove  |a 
congenial  culture  field,  the  germs  multiply  very  rapidly,  gener- 
ating their  peculiar  ptomain,  which  has  been  isolated  by  the 
chemist  and  is  known  i^  tetauine;  this  to^ic  agent  is  absorbed 
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into  the  blood  from  the  traumatic  field,  and  distribated  to  the 
nerve  centers,  where  its  specific  infiuence  produces  the  peculiar 
phenomena  which  you  see  manifested  in  this  case. 

It  often  follows  the  most  trivial  wounds,  because  these  are 
the  injuries  which  are  most  neglected,  and  are  exposed  meet 
frequently  to  agencies  calculated  to  infect  with  tetanic  germs. 
Puncturedf  wounds,  especially  those  made  by  maty  nails,  frag- 
ments of  glass,  etc.,  in  the  feet  are  notorious  for  their  liability 
to  be  followed  by  tetanus.  These  infected  substances  evidently 
carry  the  germs  into  the  tissues. 

The  bacillus  of  tetanus,  is  not  found  in  the  blood  or  tissues 
of  the  body,  except  in  and  adjacent  to  the  field  primarily 
invaded,  where  they  may  be  found  in  great  numbers,  in£ltnitiiig 
the  tissues.  We  will  endeavor  to  verify  this  statement  by  taking 
a  small  portion  of  this  diseased  tissue  and  submitting  it  to  the 
proper  tests  for  the  demonstration  of  this  bacillus. 

You  observe  that  this  injured  toe  is  enlarged  to  twice  its  orig- 
inal size;  on  one  side  there  appears  a  small,  raw,  Angry* 
unhealthy  looking  surface;  other  portions  look  like  there  had 
been  some  effort  at  repair.  There  is  no  suppuration  apparent, 
and  there  is  nothing  about  the  injured  member  to  indicate  the 
grave  disorder  which  has  had  its  primary  seat  here.  Autopsy 
reveals  no  important  structural  changes  in  those  who  have  died 
of  this  disease.  The  milder  forms  of  tetanus,  and  especially 
those  which  spend  their  force  principally  upon  the  muscles  of 
the  jaw,  are  known  as  trismus.  There  is  a  most  fatal  form  of 
trismus  or  tetanus  now  and  then  observed  in  young  infants, 
about  seven  or  eight  days  old,  having  all  the  characteristie 

symptoms  of  the  disease.  Formally  many  ingenious  theories 
were  advanced  to!account  for  this,  then  incomprehensible  malady, 

the  reading  of  which  in  the  old  authors  on  obstetrics,  will  afford 

you  amusement  in  your  leisure  hours.     We  now  know  that  this 

disease  is  the  result  of  using  non-sterilixed  water,  filthy  soap, 

germ  harboring  grease  and  contaminated  materials  genendly,  in 

dressing  the  stump  of  the  umbilical  cord  after  its  severance;  a 

due  regard  for  the  laws  of  asepticism,  has  greatly  lessened  the 

frequency  of  deaths  from  this  cause  and  will,  if  rigidly  adhered 

to,  entirely  eliminate  trismus  nascentium  from  the  list  of  maladies. 

The  invasion  as  described  in  thi|  c^,   characterises  tbQ 


OBIOnfAL  0OXMX7NI0ATIOHS. — CAIK.^  486 

luraiU  qrmptoms  of  tetanus.  From  five  to  twelve  days  after  the 
oontamiiiation  of  the  wound,  (according  to  the  rapidity  with 
which  the  ptomaiuB  i(re  produced,  and  the  susceptibility  of  the 
individual  to  tetanic  influences),  the  characteristic  symptoms 
commence  manifesting  themselves  as  in  this  case;  first,  by  head- 
ache and  stiffness  of  the  jaws,  confined  largely  to  the  masseter 
muscles;  later  the  muscles  of  deglutition  participate  in  the  spas- 
modic action.  This  very  common  spasm  of  J;he  masseters,  gave 
to  the  disease  the  common  appellation  of  lock-jaw.  From  these 
muscles  it  gradually  extends  to  the  large  muscles  of  the  trunk 
and  limbs,  especially  the  former.  It  expends  its  influence 
largely  upon  the  great  dorsal  muscles,  resulting  in  their  perma- 
nent contraction  and  the  curving^  of  the  body  back,  as  you  will 
perceive  in  this  case;  especially  when  he  is  irritated  by  fanning 
or  by  having  water  sprinkled  in  his  face;  this  is  called  opistho- 
tones.  The  convulsive  influence  sometimes  attacks  the  abdomi- 
nal muscles,  bending  the  sufferer  forward,  and  constituting 
emprosthotonos.  The  lateral  muscles  may  be  involved,  drawing 
the  body  to  one  side,  called  pleurosthotones;  or  the  flexors  and 
extensors  may  be  equally  impressed,  ^holding  the  parts  rigid, 
called  orthotonous. 

These  convulsions  while  sensibility  remains,  produce  intense 
suffering,  but  in  the  more  severe  cases  compassionate  nature 
often  fortifies  against  this  by  establishing  a  kind  comatose  insen- 
sibility. 

The  convulsive  effects  of  strychnia  upon  voluntary  muscles  is 
very  similar  to  that  of  tetanus.  The  differentiation  is  made  by 
a  knowledge  of  the  history  of  the  case,  to  the  fact  that  strych- 
nia convulsions  are  confined  more  to  the  limbs,  that  there  is  a 
relaxation  between  strychnia  convulsion  which  does  not  exist  in 
tetanus,  and  that  strychnia  poisoning  runs  a  rapid  course,  either 
terminating  in  death  or  convalescence  in  a  short  time. 

The  opisthotonic  symptoms  of  cerebro-spinal  meningitis  have 
been  mistaken  for  tenanus,  and  I  have  recently  seen  a  case  of 
hysteria^mistaken  for  the  same  disease. 

I  have  no  doubt  but  cases  of  so-called  idiopathic  tetanus 
developing  rapidly,  with  trismic  symptoms  have  often  beee  mis- 
taken for  rabies;  in  the  latter  affection  the  spasm  is  confined 
principally  to  the  muscles  of  respiration  and  deglutition. 
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When  we  come  to  the  treatment  of  this  disease  we  are 
reminded  that  it  is  one  of  those  affections  in  which  an  ounoe  of 
prevention  is  worth  a  ponnd  of  cure.  .  If  injuries  like  this  are 
taken  before  the  germs  have  gained  a  permanent  lodgement  in 
the  tissues,  and  thorough  cleansing  and  antiseptic  methods  are 
practiced,  there  is  very  little  danger  to  be  apprehended.  If  a  case 
like  this  is  seen  early  after  the  infliction  of  the  injury,  the  physi- 
cian who  permits  tetanus  to  supervene  is  culpable  of  either  igno* 
ranoe  or  ileglect  of  the  laws  which  govern  its  pathology. 

If  this  toe  had  been  carefully  washed  with  sterilized  water, 
that  is  with  clear  water  which  had  been  boiled  before  using,  as 
soon  as  the  injury  was  inflicted  and  dressed  aseptically;  the  man 
would  in  all  probability  have  been  well  to-day,  or  even  when  the 
slight  trismic  symptoms  began  to  manifest  themselves,  if  the 
bruised  part  had  been  laid  open  and  treated  antiseptically, 
or  better  if  the  toe  had  been  amputated  and  the  stump  properly 
treated,  the  graver  symptoms  might  have  been  averted.  I  fear 
in  this  case,  that  the  amount  of  toxines  absorbed  are  too  great, 
and  the  injury  inflicted  upon  the  nervous  system  too  profound, 
to  hope  for  benefit  from  amputation  of  the  member  now.  The 
prognosis  in  these  cases  is  exceedingly  unfavorable.  The  opin- 
ion expressed  by  Hippocrates  **  that  convulsions  following  wounds 
are  nearly  always  fatal,"  accords  with  observation  to-day  as 
truly  as  it  did  when  uttered  centuries  before  the  Christian  era." 

The  indications  for  treatment  are  to  cleanse  and  sterilize  the 
local  field  with  antiseptics  and  germicides  as  thoroughly  as  possi- 
ble. To  inhibit  convulsive  movement  by  placing  the  patient  in 
an  absolutely  quiet,  darkened,  and  well- ventilated  room,  with  no 
company  but  one  nurse,  and  employ  hydrate  of  chloral,  the 
bromides,  belladonna,  hyoscyamus  and  calabar  bean,  one  or 
several  in  combination,  to  obtund  reflex  susceptibility  and  keep 
down  convulsive  action.  These  toxines  are  thrown  off  very 
rapidly  by  the  economy  if  the  vital  powers  can  be  conserved  and 
free  elimination  encouraged;  therefore  it  becomes  important  to 
employ  anti-convulsive  agents  which  do  not  impede  free  elimi- 
nation. Opium  and  its  derivatives  but  for  their  tendency  to 
arrest  secretion  and  retard  elimination  would  be  our  best  reme- 
dies in  this  disease,  but  these  properties  contraindicate  their 
employment  except  in  extreme  cases. 
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You  will  often  be  called  upon  to  decide  the  best  course  to 
pursae  in  the  treatment  of  punctured  wounds,  especially  those 
made  hj  tramping  upon  nails  and  other  sharp  implements.  In 
the  treatment  of  such  cases  you  should  be  goyerned  very  much 
by  the  locality  where  the  injury  was  received,  as  well  as  the 
character  of  the  implement  inflicting  the  wound.  If  by  a  clean, 
brighti  new  nail,  tack,  or  dther  non-contaminated  implement, 
and  if  in  a  non-infected  locality,  such  cases  seldom  develop  teta- 
nic symptoms;  but  if  by  a  rusty  nail,  about  a  stable  or  in  a  con- 
taminated locality,  the  puncture  should  be  laid  open  freely  to 
the  bottom,  and  carefully  and  frequently  washed  with  a  strong 
solution  of  bi*chlor,  of  mefcury,  packing  between  times  with 
Merck's  iodoform. 


HYPERTBICHQSIS  AND  ITS  TREATMENT  BY 

ELECTROLYSIS. 


BT  HUOH  B.   MILLEB,  M.D., 
Professor  of  Antaomy,  Sewanee  Medical  College — Medical  Department 

University  of  the  South. 


Man  differs  markedly  from  all  the  other  primates  in  being 
almost  destitute  of  hair.  But  few  hairs  are  found  on  the  great 
part  of  the  body  in  man,  and  fine  down  on  that  of  women.  Dif- 
ferent races  differ  much  in  this  respect,  and  this  is  also  the  case 
in  individuals  of  the  same  race.  There  is  but  little  doubt,  if  we 
accept  the  Darwinian  theory,  but  the  hair  thus  scattered  over 
the  body  are  the  rudiments  of  the  hairy  coats  of  the  lower  ani- 
mals, and  it  is  a  significant  fact  that  the  palms  of  the  hands  and 
the  soles  of  the  feet  are  quite  naked,  like  the  inferior  surfaces 
of  all  four  extremities  in  most  of  the  lower  animals.  Three  or 
four  cases  have  been  recorded  where  persons  have  been  bom  with 
their  whole  bodies  and  faces  covered  with  hair,  and  this  strange 
condition  would  seem  to  a  great  extent  to  be  inherited.  This 
being  the  case,  it  is  in  the  bounds  of  reason  to  believe  that  these 
freaks  of  nature— -the  ''hairy  men" — are  reversions  of  type,  and 
in  this  respect  are  like  their  remote  ancestors  who  were  covered 
with  hair.    As  has  been  said,  heredity  in  these  cases  seem  to 


4M  OBiODTAL  €x>MinnnoAno]r8. — wlleb. 

pUj  a  prominent  part;  nearly  every  hairy  individual  on  record 
having  imparted  this  abnormal  condition  to  the  offspring.  In 
the  Bchwe  Maong  family  the  hairy  predisposition  could  be  traced 
through  several  generations.  Adrian  Jef  tich  jew  transmitted  this 
unfortunate  characteristic  to  his  son,  and  other  cases  correspond- 
ing to  these  would  indicate  that  heredity  was  a  prominent  factor 
in  many  instances  of  the  causation  of  the  trouble. 

Hypertrichosis  may  be  divided  into  two  clases :  1.  Hyper- 
trichosis  universalis;  and,  2,  Hypertrichosis  partialis. 

The  first  division  is  hardly  in  the  scope  of  the  present  article 
and  it  is  only  hypertrichosis  partialis  that  is  interesting  from  a 
therapeutic  point  of  view.  This  is  the  form  which  makes  its 
appearance  after  birth,  being  localized,  and  generally  found  on 
the  face,  chest,  forearm,  and  legs.  Those  upon  the  face  are  the  - 
only  ones  which  call  for  removal,  and  it  is  generally  in  the 
female  that  the  hairs  are  observed  in  number  or  situation.  The 
most  frequent  situations  of  hairs  on  the  face  are  upon  the  lips, 
especially  the  upper,  the  chin,  under  the  eyes,  between  the 
eyebrows,  and  more  rarely  on  the  end  of  the  nose. 

The  cause  of  hypertrichosis  partialis  is  still  unknown  in  spite 
of  the  exertion  of  such  scientitists  as  Darwin,  Virchow,  and 
others.  It  was  thought  by  Virchow  to  be  due  to  a  neuropathic 
tendency;  and  the  frequency  with  which  the  hairs  of  the  body 
undergo  changes  in  the  insane  would  seem  to  favor  this  view. 
A  lowered  vitality  has  frequently  been  found  to  accompany 
changes  in  hair  growth,  and  there  is  but  little  doubt  that  this 
amounts  to  more  than  a  mere  coincidence.  Especially  does  dis- 
turbance of  the  functions  of  the  generative  organs  seem  to  in- 
fluence this  singular  condition.  As  regards  the  effect  of  a 
growth  of  hair  upon  the  face  of  a  refined  and  sensitive  woman, 
it  is  unnecessary  to  say;  and  it  is  well  known  that  every  effort 
is  made  by  the  posessor  to  rid  herself  of  the  annoyance.  Tweez- 
ers, scissors,  razors,  and  nostrums  have  been  and  are  still  used  by 
the  majority  of  those  suffering  from  this  condition,  but  the  re- 
sults are  only  temporary,  and  the  process  becomes  a  life-long 

one. 

The  hairs  are  modifications  of  the  epidermis,  varying  much 
in  thickness,  length,  and  color.  They  are  more  or  less  cylinder- 
ical  in  form,  and  consist  of  a  root,  shaft,  and  point.    The  root 
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of  the  hair  is  implanted  in  the  skin,  where  it  is  lodged  in  an  in- 
Yolntion  of  the  epidermis  known  as  the  follicle.  When  the  hair 
is  of  some  length,  the  follicle  is  found  extending  into  the  sub- 
cutaneous cellular  tissue.  The  follicle,  commencing  on  the  sur- 
face of  the  skin  bj  a  large  expanded  opening,  passes  inward  in 
an  oblique  direction  and  finally  becomes  dilated  to  receive  the 
bulbous  portion  of  the  hair.  The  root  fits  over  the  papilla  from 
which  it  grows.  This  papilla  is  well  supplied  with  cells  and 
blood-vessels,  and,  in  the  normal  state,  is  always  in  a  state  of 
functional  activity.  To  destroy  this  portion  of  the  hair  structure 
and  prevent  further  cell-production  is  the  object  of  the  opera- 
tor. 

The*  only  scientific  method  of  treating  this  condition  is  by 
electrolysis.  The  burning  out  of  the  follicles  with  red-hot 
needles,  and  the  introduction  of  acids  into  the  follicles,  are  crude 
forms  of  treatment  which  must  now  be  regaded  as  relics  of  the 
past. 

Electrolysis  is  derived  from  Greek  words  signifying  amber 

and  loo90ningy  meaning  decomposition  by  means  of  the  electric 

current.     This  process  occurs  in  fluids  and  animal  tissues  upon 

the  introduction  of  points  of  metal  connected  with  a  galvanic 

battery.     Around  one  pole,   the  negative,  we  have  collected 

hydrogen  and  the  alkalies;  while  at  the  other,  which  is  known 

as  the  positiye,  we  have  oxygen  and  acids  set  free.   To  illustrate: 

Pour  the  white  of  an  egg  into  a  glass,  and  into  this  immerse  the 

terminal  wires  of  a  galvanic  battery;  it  will  be  noticed  that  the 

albumen  coagulates  around  the  negative  pole,  while  the  escape 

of  hydrogen  is  noticed  at  the  other.  To  a  great  extent  the 
same  action  follows  the  introduction  of  both  needles  into  the 

skin.  The  fluids  contained  in  the  tissue  undergo  decomposition, 
and  oxygen  and  hydrogen  are  set  free  at  the  positive  and  nega- 
tive poles  respectively — the  salts  in  the  tissues  act  similarly, 
the  acids  going  to  the  positive  and  the  alkalies  to  the  nega- 
tive pole;  the  alkalies  will  have  an  escharotic  effect  upon  the 
neighboring  tissues,  resulting  in  sloughing. 
.  It  is  necessary  in  producing  the  electrolytic  current  to  have 
a  galvanic  battery,  the  strength  of  which  may  vary  from  ten  to 
forty  cells  according  to  individual  taste,  a  battery  of  twenty  zinc- 
carbon  elements  emerged  in  the  bichomate  of  potassium  solution 
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generally  sufficing  for  all  purposes.  Other  indispeiiflable  appanu 
tus  is  a  needle  holder,  forceps,  needles,  and  oondueting  eorda; 
and  while  such  things  as  current  controllers  and  milli-amiiietaB, 
etc.,  are  very  satisfactory  and  are  to  be  desired,  yet  they  are  not 
necessary  in  epilation.  The  needle  holder  is  a  very  important 
piece  of  apparatus,  and  may  be  had  in  many  difEerent  styles. 
A  pair  of  ordinary  dissecting  forceps  can  be  used  as  a  holder, 
but  one  specially  designed  for  the  purpose  is  preferable.  The 
one  the  author  uses  was  made  for  him  by  a  local  electrician,  and 
gives  perfect  satisfaction.  It  is  constructed  of  hard  rubber, 
four  inches  in  length,  and  two-thirds  the  diameter  of  a  lead 
pencil,  with  an  opening  at,  one  end  for  the  needle  which  is  held 
in  place  by  a  screw,  and  another  opening  at  the  other  end  for  the 
wire  connecting  the  needle  with  the  battery. 

Upon  the  needle  depends  to  a  large  extent  the  success  of  the 
operation.  I  used  for  some  time  the  fine  cambric  needle,  but 
discontinued  its  use  on  account  of-  its  stiffness  and  the  liability 
of  scars  following  its  use,  and  now  use  the  jeweler's  broach, 
which  can  be  secured  at  any  jeweler's  shop.  (This  should  be 
very  fine  and  of  great  flexibility).  The  coarser  needles  invaiia* 
bly  produce  scars  and  should  never  be  used. 

The  ordinary  operating  chair  can  be  used — ^the  patient's  face 
being  elevated  to  a  level  with  the  operator's.  The  chair  should 
be'placed  near  a  window  where  the  best  light  can  be  had.  Nat- 
ural light  is  much  more  satisfactory  than  artificial — in  fact,  I 
have  never  been  able  to  use  any  form  of  artificial  light,  except- 
ing electric,  on  account  of  the  heat  generated. 

The  technique  of  the  operation  is  as  follows:  The  hair  to  be 
removed  is  gently  grasped  by  a  delicate  pair  of  forceps,  and  (you 
have  previously  moistened  the  sponge  electrode  and  directed  the 
patient  to  hold  it  in  her  right  hand  by  its  insulated  handle,  and 
to  apply  it  to  her  left  hand  when  directed,  the  needle  is  insinu- 
ated into  the  hair  follicle,  the  guide  being  the  hair.  If  properly 
done  no  pain  should  follow  its  introduction.  The  circuit  is  now 
completed  by  directing  the  patient  to  apply  the  sponge  electrode 
to  the  palm  of  the  left  hand.  (The  current  should  not  be  more 
than  six  cells).  The  patient  now  experinces  a  sharp,  stinging 
sensation  in  the  neighborhood  of  the  hair,  and  in  a  few  seconds 
a  frothy  appearance  is  noticeable  around  the  hair.    This  is  by 
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some  regarded  as  eridence  of  complete  and  successful  action, 
and  the  current  is  then  broken;  but  I  think  it  best  to  wait  ten 
or  fifteen  seconds  after  this  is  seen  before  removing  the  needle. 
If  the  action  has  been  sufficient  the  iliglUwt  traction  upon  the 
hair  hj  means  of  the  forceps  will  effect  its  removal;  but  if  there 
is  any  resistance  it  is  a  sign  that  the  electrolytic  process  has  not 
been  snccessf ul,  and  the  current  should  be  continued  for  a  few 
seconds  longer. 

A  small  piece  of  black  velvet  should  be  laid  on  a  table  near 
the  operator,  and  upon  this  each  hair  is  placed  upon  its  removal; 
the  hairs  frequently  adhere  to  the  forceps,  and  can  then  be 
wiped  off,  and  the  operator  can  tell  how  many  he  has  removed 
without  taxing  his  memory. 

Some  operators  prefer  Jiaving  the  patient  break  the  current 
by  removing  the  electrode  from  the  hand,  rather  than  break  it 
themselves  by  withdrawing  the  needle. 

The  pain  experienced  varies  with  individual  susceptibility, 
generally  amounting  to  little  more  than  the  pricking  of  the  finger 
with  a  pin.  The  patient  becomes  gradually  accustomed  to  it, 
and,  after  the  first  few  sittings,  does  not  complain. 

No  blood  should  ever  follow  the  introduction  of  the  needle, 
and  scars  resulting  from  the  operation  indicate  either  an  unskilled 
hand  or  a  faulty  needle.  When  the  current  is  too  strong,  there 
may  be  noticed  wheels  or  small  red  spots  around  the  hair. 

Under  no  circumstances  should  the  hair  be  extracted  before 
the  electrolytic  process  is  commenced,  as  it  'serves  as  a  valuable 
guide  in  introducing  the  needle  into  the  follicle. 

It  has  been  suggested  that  a  suitable  lens  held  before  the  eyes 
would  enable  t&e  operator  to  see  the  field  of  operation  much 
better,  and  consequently  would  save  the  eyes  from  much  of  the 
strain  resulting  from  this  work.  My  own  experience  with  the 
lens  has  been  unsatisfactory,  and  I  never  use  it. 

As  regards  the  number  of  hairs  to  be  removed  at  one  sitting, 
I  consider  thirty  a  good  average.  I  have  removed  near  two  hun- 
dred at  one  time,  but  a  prolonged  sitting  is  not  advisable,  owing 
to  the  deleterious  effects  on  the  eyes,  and  the  fact  that  the  pa- 
tient easily  becomes  tired  and  nervous. 

The  hairs  to  be  removed  should  be  selected  with  care,  in  as 
much  as  a  scar  is  frequently  the  result  of  removing  two  which 
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were  near  each  other.  If  this  point  is  watched,  no  Maniag 
should  follow,  and  the  onlj  result  of  the  operation  is  a  Terj 
small  cicatrix  which  is  not  noticeable  except  upon  doee  SGrotinji 
and  which  is  frequently  absent  altogether. 

The  results  of  this  operation  are  peculiarly  gratifying,  mort 
observers  agreeing  that  not  more  than  ten  per  cent,  of  the  hain 
removed  ever  return ;  and  while  some  claim  even  a  smaller  per 
centage  of  returns,  this  may  be  taken  as  the  general  average. 

One  point  concerning  the  operation  b  still  debatable,  that  is 
the  result  of  electrolysis  upon  the  finer  hairs.  Many  anthorities 
thinh  that  electricity  stimulates  the  finer  hairs  to  increased 
growth,  whilst  others  oppose  this  view.  From  my  own  expe- 
rience I  should  unhesitatingly  say  that  in  some  cases  the  finer 
hairs  are  stimulated  and  increase  in  site. 

There  is  some  difference  of  opinion  as  to  the  manner  in  which 
electricity  produces  this  action  upon  papilla  from  which  the  hair 
springs — some  considering  it  an  electro-chemical  one,  others  insis- 
ting that  it  is  thermic  in  nature.  It  hardly  seems  possible  for 
six  cells  of  a  battery  to  produce  sufficient  heat  in  a  needle  to  cause 
the  frothy  appearance  which  is  noticed  during  the  process,  and 
the  proba  bilities  are  that  the  action  is  an  electro-cheniical  one. 

The  possibility  of  removing  a  growth  of  hair  from  any  part 
of  the  body  is  no  longer  questioned,  and  this  assurance  can  al- 
ways be  given  the  patient  with  the  caution  that  the  process  is  a 
slow  and  tedious  one. 

Mniii  BuELDiKG,  Nashvilub,  Tsn. 


A  MONSTROSITY. 


BT  J.  A.  HALL,  M.D.,  OF  WABBENSBUBG,  TBIIV. 

On  the  20th  of  September,  1894, 1  was  called  to  see  Mrs. 
W.,  in  her  eighth  month  of  pregnancy.  I  arrived  at  11  A.M., 
and  found  her  in  labor,  the  os  dilated  the  sise  of  a  dime.  At 
4  P.H.,  she  was  delivered  of  a  seven-pound  female  child,  with 
body  and  limbs  well  developed,  but  it  was  withoat  a  neek,  tiie 
chin  resting  on  the  sternum,  with  small  mouth,  long,  bioad,  flat 
nose,  eyes  large  and  on  top  of  the  head,  and  conld  not  be  closed 
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after  death;  it  was  without  eje-brows  or  eje-lashes;  with  small 
ears  just  behind  the  eyes.  A  small  strip  of  hair,  about  one- 
half  inch  wide  extended  from  one  ear  to  the  other ;  the  back 
of  the  head  was  open  the  sise  of  a  dollar,  only  the  membrane 
corering  the  brain.  It  looked  more  like  a  frog  than  a  child  after 
it  was  dressed.  It  lived  only  twenty-five  or  thirty  minutes  after 
it  was  bom. 

The  mother  said  that  she  came  near  stepping  on  a  large  lizard 
early  in  the  spring,  and  became  very  much  frightened,  which 
she  thought  was  the  cause  of  the  deformity. 


^dtttwns. 


The  Chaknbls  of  Infection  in  Tubbbculobis. — The 
subject  of  tuberculosis  is  to-day  the  gravest  one  with  which  the 
physician  has  to  deal,  and  the  necessity  of  lowering  its  frightful 
mortality  by  preventing  it,  rather  than  by  treatment,  was  never 
more  keenly  appreciated. 

Although  the  general  principles  of  infection  have  been  well 
worked  out,  the  channels  of  infection  is  a  subject  that  patholo- 
gists are  not  entirely  agreed  upon.  Dr.  Sims  Woodhead  has 
recently  made  a  eommunication  in  The  Lancet  which  has  con- 
tributed much  to  our  enlightenment.  He  concedes  that  the 
tuberculous  virus  may  be  directly  inoculated  into  the  tissues,  but 
this  condition  is  comparatively  very  rare.  Heredity,  to  which 
has  been  attributed  such  an  important  role  in  the  past,  plays  an 
altogether  unimportant  part  in  the  spread  of  tuberculosis,  rank- 
ing only  with  such  factors  as  insufficient  and  imperfect  food, 
and  defective  hygienic  conditions. 

Tuberculosis  attacks  the  lungs  and  alimentary  canal  by  pre- 
ference, because  it  is  here  that  the  bacillus  most  easily  finds  the 
moist  mucous  membrane  with  defective  epithelial  covering  for 
which  it  has  a  special  predilection.  When  the  tubercle  bacillus 
is  carried  into  the  alimentary  canal  by  the  saliva,  by  food-stuffs, 
etc.,  it  is  rendered  innocuous  in  more  ways  than  one;  but  per- 
haps the  most  effectual  way  is  by  its  being  taken  into  the  sub- 
stance of  lymphocytes,  which  make  their  way  out  and  in  from 
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the  lymphoid  patches,  which  have  the  power  of  taking  into  their 
substance  the  tubercle  bacilli.  These  lymphocytes  return  with 
their  eyil  burden  to  the  lymph-glands,  and  the  glands  assist  in 
the  complete  destruction  of  the  bacilli.  This  is  the  performance 
that  is  continually  going  on,  and  as  the  result  infection,  local 
and  systemic,  is  prevented.  If,  however,  the  lymphoid  patches 
be  devoid  of  epithelium,  or  if  the  tissues  be  so  weakened  that 
their  power  of  resistance  can  be  readily  overcome  by  compara- 
tively few  micro-organisms,  then  infection  will  probably  follow. 
Masses  of  adenoid  tissue,  whatever  their  situation,  if  their  cells 
are  active,  are  means  of  protection,  in  so  far  as  they  consist  of 
an  enormous  number  of  active  cells  which  are  capable  of  taking 
up  large  number  of  micro-organisms. 

Masses  of  adenoid  tissue  are  found  at  the  entrance  of  the 
two  great  avenues  through  which  the  tubercle  bacillus  most  com- 
monly seeks  entrance  to  the  system,  viz.,  the  alimentary  and  re- 
spiratory. In  certain  animals,  and  in  man,  there  is  a  ring  of 
lymphoid  tissue  surrounding  the  entrance  to  the  larynx,  and  a 
similar  ring  surrounding  the  entrance  to  the  oesophagus.  In  the 
pharyngeal  tonsil  we  have  simply  an  enormous  local  develop- 
ment at  the  two  poles  of  the  latter  ring.  So  long  as  these  ton- 
sils, with  their  accessory  lymphoid  tissue  forming  the  protective 
ring  for  the  pharynx,  remain  healthy,  or  so  long  as  they  are  not 
attacked  by  an  extraordinary  number  of  micro-organisms  even 
of  what  would  be  called  a  most  virulent  tjrpe. 

When  the  lymphoid  tissue  is  diseased,  then  it  may  serve  as 
the  locus  of  infection.  The  lymphoid  cell  returning  with  its 
burden  of  a  tubercle  bacillus,  is  taken  into  the  tonsil  or  the 
adenoid  tissue  in  that  vicinity,  where,  under  healthy  conditions, 
it  is  destroyed  or  disintegrated.  In  its  depraved  state  it  cannot 
destroy  the  bacillus,  but,  on  the  contrary,  the  bacillus  liquefies 
the  lymphoid  c^ll,  the  protoplasm  of  which  then  serves  as  a 
nutrient  medium  for  the  bacilli.  The  infection  does  not  take 
place  in  the  tonsil  so  frequently  as  in  the  glands  which  lie  beyond 
the  tonsil,  and  which  the  leucocytes  include  in  their  itinerary 
when  returning  to  the  circulation. 

In  cases  where  there  is  no  distinct  lesion  in  the  tonsil  itself, 
it  must  be  held  that  the  leucocytes,  although  able  to  take  the 
bacilli  into  their  substance,  have  not  been  able  to  kill  them,  and 
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then  they  cany  the  bacilli  to  the  gland  in  its  immediate  neigh- 
borhood,  where  thej  succumb,  aad  infection  takes  place  at  this 
point.  A  onultiplication  and  reinforcement  of  the  bacilli  by 
their  progeny  at  this  point,  will  carry  the  infection  farther,  with 
the  result  that  a  chain  of  lymphatics  and  lymph-glands  has  ulti- 
mately become  affected. 

In  many  of  these  cases  the  process  can  be  traced  from  the 
glands  in  the  tonsil  down  into  the  neck,  and  so  on  to  the  throax, 
by  the  mediastinal  and  post-sternal  glands  and  by  the  intercostal 
lymphatics  and  glands. 

What  has  been  stated  concerning  the  lymphoid  tissue  of  the 
tonsils  and  surrounding  cervical  glands,  might  be  repeated  ver- 
batim for  the  lymphoid  patches  on  the  intestine  and  mesenteric 
glands. 

The  very  cells,  then,  which  in  health  have  to  do  with  the 
destruction  of  bacilli,  and  with  protecting  the  organism  against 
their  invasion,  are  those  which  appear  to  be  immediately  respon- 
sible for  the  conveyance  of  tubercle  bacilli  from  the  outer  sur- 
face to  the  tissues  beneath. 

The  role  played  by  the  tonsil  and  the  surrounding  lymphoid 
tissue  is,  therefore,  seen  to  be  a  very  important  one  in  prevent- 
ing or  facilitating  infection  in  tuberculosis.  An  important  les- 
son to  be  learned  from  this  is,  that  the  tonsil  has  an  important  func- 
tion to  perform  in  the  economy,  that  its  endeavors  directed  toward 
keeping  it  in  a  physiological  condition  militate  against  the  dan- 
gers of  tuberculosis  and  other  infection,  and  that  its  removal 
other  than  for  disease  which  might  predispose  it  to  infection,  is 
hazardous. — N,  Y.  Med.  Beeard. 


The  Diphtheria  Antitoxin  Treatment  now  engaging  pro- 
fessional and  public  attention,  is  a  legitimate  result  of  our  knowl- 
edge of  the  bacterial  nature  of  the  infection.  It  rests  on  the 
two  major  facts  that  the  serious  symptoms  of  the  disease  aside 
from  suffocation  are  due  to  ptomaine  poisoning,  and  that  the 
blood  serum  of  animals  recovering  from  the  disease  is  detrimental 
to  the  life  process  of  the  bacterium  and  also  counteracts  the  ac- 
tivity of  its  toxin.  In  practice  horses  are  now  used,  as  the  sup- 
ply of  serum  is  thereby  at  a  maximum,  but  goats,  guinea  pigs. 
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rabbits  and  other  animaU  are  available.  The  process  of  secnriDg 
the  immunized  serum  consists  essentially  in  the  inocnlaiion  of 
the  horse  with  diphtherit  poison  and  subsequently  obtaining  the 
blood  serum  by  phlebotomy. 

The  injection  of  the  serum  practically  confers  immunity  in 
an  uninfected  individual  and  is  a  curative  measure  in  patients 
already  the  subjects  of  the  malady,  preventing  the  systemic 
poisoning  and  retarding  -or  completely  checking  the  local  mem- 
branous growth.  The  results  of  this  treatment  in  1,117  unse- 
lected  cases  taken  from  various  European  sources  and  compiled 
by  the  British  Medical  Journal  is  a  mortality  of  twenty-eight  per 
cent,  as  compared  with  the  usual  average  of  about  fifty  per  cent, 
in  bacteriological  verified  cases  under  other  lines  of  treatment 
and  observed  under  similar  circumstances.  In  Paris,  Roux's 
mortality  fell  to  24.33  per  cent,  under  the  serum  method,  while 
at  the  hospital  Trousseau,  at  the  same  time  and  under  precisely 
similar  surroundings  and  conditions,  excepting  treatment,  the 
mortality  remained  at  63.20  per  cent.  Of  thirty-six  reported 
English  cases  there  was  a  mortality  of  only  25.6  per  cent. 

Paris  has  by  public  donations  subscribed  50,000  francs  for 
the  purchase  of  the  serum  to  be  used  in  the  various  hospitals. 
Hungary  has  proposed  to  vote  50,000  florins  for  the  same  pur* 
pose,  while  Vienna,  Berlin,  Marseilles,  and  other  large  cities 
have  followed  their  example.  In  London  the  Institute  of  Pre- 
ventive Medicine  is  furnishing  the  serum  and  it  is  believed  that 
the  cost  of  the  treatment  will  not  exceed  a  shilling  per  case,  as 
one,  or  at  most  two,  injections  only  are  required.  Of  horse  se- 
rum about  six  drachms  are  employed  for  a  child  and  injected 
subcutaneously  in  the  thigh.  Of  the  intensified  antitoxine  of 
Behring  or  Aronson  only  a  few  minims  at  a  dose  are  employed. 
It  causes  no  systemic  reaction,  and  its  effects  are  estimated  by 
its  control  of  symptoms  and  its  action  on  the  diphtheritic  mem- 
brane. Steps  are  on  foot  to  produce  the  serum  in  Chicago, 
where  at  present  it  is  not  obtainable. — Chicago  Med,  Reearder, 


Serum  Therapy. — ^The  serum  treatment  of  disease  seems  to 
have  been  inaugurated  with  some  show  of  success,  but  the  diffi- 
culties of  preparing  the  antitoxines  and  the  time  necessaiy  will 
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greatly  limit  their  use  and  increase  the  expense  of  treating  cases 
outside  ^f  large  institutions.  As  is  usual  in  such  cases,  rose- 
colored  reports  come  in  from  men  who  have  treated  single  cases. 
It  would  be  just  as  well  to  withhold  reports  of  any  kind  until 
the  remedy  is  better  understood  and  the  dangers  and  difficulties 
have  been  explained.  It  will  not  be  long  before  quacks  and  im- 
itators will  be  producing  a  substance  which  they  will  claim  to 
have  all  the  properties  and  virtues  of  immunized  serum,  and 
safeguards  should  be  so  thrown  around  the  use  of  such  powerful 
remedies,  not  for  the  purpose  of  keeping  anything  secret,  but  for 
protection  of  a  public  so  easily  duped. 

If  the  mortality  from  diphtheria  can  be  reduced  so  readily 
and  so  markedly  as  has  been  stated,  a  dreadful  disease  will  be 
robbed  of  its  terrors.  Several  cities  have  undertaken  to  make 
bacteriological  diagnoses  for  all  those  physicians  who  desire  it, 
and  now  if  treatment  can  be  afforded  to  all  those  with  genuine 
diphtheria,  one  of  the  greatest  triumphs  in  medicine  in  the  nine- 
teenth century  may  be  recorded. — Maryland  Med,  Journal. 


The  Physical  Examination  op  the  Chest. — Almost  at 
once  after  the  introduction  of  auscultation  by  Laennec  and  his 
followers,  the  application  of  this  method  of  exploring  the  chest 
in  combination  with  the  well-known  principles  of  percussion 
was  brought  to  so  high  a  point  of  perfection  that  even  now, 
almost  fifty  years  after,  but  little  that  is  new  has  been  added. 
The  student  of  to-day  has  practically  no  advantage  over  the 
student  of  twenty-five  years  ago,  and  the  practising  physician 
finds  that  while  there  are  no  methods  of  diagnosis  in  which  expe- 
rience teaches  him  so  much  as  in  auscultation  and  percussion, 
what  he  gains  is  from  facility  in  the  execution  of  these  arts 
rather  than  from  learning  any  new  principles  in  their  applica- 
tion. That  auscultation  and  percussion  are  indeed  arts  and  fine 
arts' at  that  must  be  admitted  by  one  who  sees  a  real  adept  in 
their  use,  such  a  man  for  instance  as  Bamberger,  who  acquired 
the  highest  skill  as  a  diagnostician,  a  skill  which  enabled  him  to 
map  out  at  a  clinic  the  condition  of  the  organs  in  a  patient's 
ohedt  so  accurately  and  so  minutely  that  the  autopsy  left  little  or 
QOthi^g  to  be  disoovered  that  was  not  already  on  record.    The 
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eitsj  grace  and  rapidity  with  which  he  used  to  run  over  a  chest 
were  something  surprising  and  filled  the  student  with  a  great 
ambition  to  acquire  the  same  dexterilj.  A  few  light  taps — 
never  more  than  one  or  two  in  one  spot — over  the  chest  wall  first 
in  front  then  behind;  the  ear  rested  for  an  instant  at  half  a 
dozen  places  on  the  thorax;  and  then  a  diagnosis  that  would  take 
perhaps  several  minutes  in  the  telling,  and  would  describe  the 
boundaries  of  several  distinct  lesions  in  the  lungs  or  pleural 
cavity,  or  give  the  details  of  a  complicated  heart  lesion  and  an 
accurate  description  of  the  nature  and  extent  of  the  accompa- 
nying cardiac  enlargement.  It  was  a  pity  that  all  this  accuracy 
of  diagnosis  availed  the  patient  but  little,  and  that  Bamberger 
could  do  no  more  for  the  patient  in  the  way  of  treatment  than 
the  less  skillful  diagnostician  who  knew  only  in  a  general  way 
that  the  case  was  one  of  phthisis  or  of  heart  disease.  But  this 
did  not  lessen  the  story  of  the  achievement  from  a  strictly  scien- 
tific point  of  view. 

Although  the  methods  of  physical  exploration  of  the  chest 
have  been  but  little  changed  or  improved  for  many  years,  never- 
theless  something  has  been  learned  from  experience,  and  occa- 
sional discoveries  have  been  made  that  increase  the  precision 
with  which  the  necessary  manoeuvres  are  executed.  A  good 
many  of  the  rules  to  be  followed  in  percussing  the  chest  will  ba 
found  in  a  clinical  lecture  recently  delivered  by  Thos.  J.  Mayo, 
of  Philadelphia,  in  the  College  and  Cliniccd  Record.  Among 
the  points  particularly  dwelt  upon  are  the  importance  of  the 
comparison  of  the  two  sides  of  the  chest,  of  placing  the  plexi- 
meter  fingers  symmetrically  on  two  sides,  and  of  avoiding  change 
in  the  position  of  either  operator  or  patient  while  making  com- 
parisons. Dr.  Mayo  also  insists  much  upon  immediate  percus- 
sion of  the  clavicles  as  a  means  of  detecting  delicate  differences 
in  the  percussion  note  of  the  upper  part  of  the  thorax.  Many 
good  clinical  observers,  however,  are  inclined  to  place  a  low 
value  upon  information  derived  from  direct  percussion  of  the 
clavicle  and  to  put  it  down  as  unreliable. 

There  is  not  much  that  is  new  in  these  directions  about  per- 
cussion, but  there  are  some  valuable  hints  to  be  found  on  the 
detection  of  heart  murmurs,  written  by  Sidney  Binger,  of  Lon- 
don, and  published  in  the  Lancet,    The  especial  points  upon 
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whioh  this  writer  dwellB  are  the  modification  of  murmurs  by 
presBure  with  the  stethoscope,  and  the  influence  of  alight  changes 
of  posture  upou  the  heart  souods  as  beard  at  a  giveu  poiot. 

It  is  well  known  that  murmurs  may  sometimes  be  produced  by 
pressing  too  hard  with  the  stethoscope.  This  is  particularly  the 
case  where  the  instrument  used  is  the  wooden  stethoscope  and  the 
subject  o£  examination  is  a  child  whose  soft  chest  walls  are  easily 
pressed  out  of  shape.  For  the  murmur  in  these  cases  is 
undoubtedly  produced  by  direct  interference  with  the  flow  of  the 
blood.  What  is  not  so  well  known  is  that  nearly  all  murmurs 
are  modified  by  pressure  and  modified  always  in  the  same  way, 
that  is,  as  the  pressure  is  increased  the  pitch  is  raised  and  the 
murmur  is  weakened.  This  is  most  plainly  shown  in  chitdren 
and  in  fat  people,  the  slightest  pressure  being  sometimes  suffi- 
cient to  change  the  murmur  considerably,  and  any  decided 
degree  of  pressure  to  obliterate  it  entirely. 

Experiment  shows  that  modification  in  the  sound  is  one  of 
conduction   and    not  of   production,  for  the  same  phenomena 
may  be  observed  by  a  simple  apparatus  consisting  of  a  tube  of 
India  rubber  through  which  water  is  forced  at  high  pressure.     If 
now  a  constriction   be  made  in  the  tube  a  murmur  will  arise 
from  the  water  passing  this  poiut.     Lay  the  tube  upon  a  board 
and  the  murmur  may  he  heard  by  applying  a  stethoscope  to  tl 
other  end  of  the  board.     If  now  a  layer  of  cotton  be  place 
between  the  stethoscope  and  the  board,  pressure  upon  the  cotto 
will  modify  the  murmur  in  the  way  described,  that  is,  the  pitc 
will  rise  and  the  murmur  become  faster. 

There  is  one  class  of  murmurs  where  this  difference  of  pitc 
is  not  produced  by  pressure.  These  are  the  rare  musical  mu: 
murs  where  the  sound  is  a  distinct  musical  note  and  not  mere! 
a  noise  like  most  murmurs.  This  helps  to  the  explanation  ( 
the  effects  of  pressure.  An  ordinary  heart  murmur  is  a  nois" 
that  is  an  inharmonious  combination  of  musical  sounds.  It  hi 
no  pitch  that  can  be  defined,  but  one  murmur  has  a  higher  pitc 
than  another  because  of  the  higher  pitch  of  the  preponderan( 
of  the  sounds  that  go  to  make  up  the  murmur.  The  effect  ( 
pressure  applied  by  the  stethoscope  is  to  obliterate  the  lo 
pitched  sounds,  thus  making  the  higher  pitched  louuds  moi 
prominent. 
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Of  the  effect  of  slight  changes  of  poctnfe  but  little  need  be 
said.  Thej  influence  murmars  at  the  base  of  the  heart  mote 
than  those  at  the  apex,  and  maj  mislead  as  to  the  position  of  a 
lesion  if  care  be  not  taken  tolmake  allowance  for  position^  par- 
ticnlarlj  when  a  patient  is  examined  in  a  leaning  or  lying  posi« 
tion. 

The  practical  point  to  be  learned  from  this  essaj  on  pressnlfe 
is  that  it  may  cause  an  erroneous  conclusion  as  to  the  nature  of 
a  heart  murmur.  For  instance^  where  a  murmur  is  heard  at 
both  base  and  apex  slight  pressure  maj  abolish  the  sound  at 
intermediate  points  and  lead  to  the  diagnosis  of  two  munnun. 
So,  too,  in  listening  at  the  angle  of  the  scapula  for  the  transmis- 
sion of  an  apicial  murmur,  very  slight  pressure  may  obliterate 
the  sound.  This  is  particularly  true  with  the  use  of  the  wooden 
stethoscope,  which  should  be  discarded  for  the  binaural  when 
making  an  examination  of  the  heart. — }ifi3rihwetil0m  Laneti, 


Tha  Medical  Coward. — ^The  discussion  of  the  danger  of 
the  communion  cup  has  raised  quite  a  tempest  in  a  teapot  among 
those  who  are  always  going  to,  but  neyer  do,  get  hurt. 

So  long  as  the  discussion  appeared  in  the  light  of  a  joke  we 
refrained  from  entering  into  it;  but  so  many  seem  now  to  be 
writing  seriously  upon  the  subject  that  actual  fear  has  orercome 
a  few  communicants.  This  is  only  one  more  illustration  of  how 
susceptible  persons  are  open  to  apparent  conditions. 

One  physician  saw  a  person  next  to  him,  whom  he  knew  to 
have  syphilis,  drink  from  the  communion  cup.  This  one  case  is 
going  the  rounds  until  it  is  danger  of  being  magnified  into  a 
thousand. 

Those  who  read  and  are  anxious  for  some  excuse  will  stop 
taking  communion.  Those  who  have  faith  in  Ood  will  continue 
to  obey  his  explicit  commands. 

When  it  comes  down  to  a  matter  of  danger  physicians  are 
exposed  to  it  in  various  forms  every  day  of  their  lives.  Diph- 
theria is  more  communicable  than  syphilis.  No  physician  desires 
either,  yet,  what  ridicule  would  one  deserve  who  was  afraid  to 
go  into  a  room  with  the  germs  of  diphtheria  I  How  could  such 
a  man  ride  behind  a  spirited  horse,  or  travel  by  electric  or  Steam 
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cur,  or  open  a  sac  containing  the  streptococciu  pyogenes,  or  trim 
his  nails  mth  a  knife  with  which  he  had  peeled  fruit  (now  said 
to  contain  pvil.^.^aou8  germs),  or  shake  hands  with  his  acquain* 
tances  (since  the  hacteriologist  has  set  the  seal  of  danger  upon 
this  custom),  or  accept  paper  money,  since  the  yellow  fever  gerpi 
was  found  on  a  ten  dollar  bill,  or  kiss  his  child  which  was  kissed 
by  some  visiiorf  or  withstand  the  attack  of  a  fly  which  may  have 
just  come  frinn  a  septic  patient,  or  walk  for  fear  of  getting 
tuberculouo  u^^tA  on  his  shoe  and  carrying  it  to  his  own  carpet, 
or  breathe  in  a  street  car  which  carries,  in  twenty-four  hours,  aU 
kinds  of  diseases,  or  drink  water  which  has  not  first  been  treated 
with  a  germicide?  What  kind  of  a  man  would  he  be?  Watch 
him  as  he  battles  with  a  fly  which  he  thinks  may  possibly  have 
eome  from  a  tuberculous  patient.  He  makes  a  faint  resistance, 
but  soon  tucks  his  tail  and  runs.  Oh,  miserable  wretch  I  What 
18  life  worth  to  you?  Out  of  all  this  grand  and  beautiful  uni- 
wie  there  is  nothing  you  can  enjoy.  To  you,  the  pure,  fresh, 
morning  air  contains  a  hidden  foe.  To  you,  the  cheerful,  kind, 
honest  friends  and  acquaintances  by  whom  you  are  surrounded 
are  infected  with  poison.  To  you,  the  life-giving  principles 
with  which  your  Ood  has  so  bountifully  blessed  you  are  agents 
of  death  and  disease.  To  you  Beauty  wears  a  mask,  and  Oood- 
ness  a  doak,  and  Honesty  is  dead,  and  Knowledge  is  ashamed 
of  you  who  deny  your  Maker.  The  presumptfon  you  show  in 
attempting  to  teach*-«you  havent't  enough  faith  even  to  obey. 
Call  upon  the  rocks  to  hide  you. 

Coming  back  to  the  danger  of  the  communion  cup  we  are 
willing  to  acknowledge  some  danger  to  the  faithless,  but  even 
to  him  it  is  so  infinitesimally  small  when  compared  to  those  with 
which  we  are  constantly  surrounded,  that  the  man  who  shrinks 
from  this  duty  (except  in  some  exceedingly  exceptional  case) 
deservee  to  be  branded  as  a  moral  and  physical  coward.  At 
least  let  it  first  be  proven  that  disease  has  been  contracted  from 
this  source,  before  it  is  condemned.  There  are  so  many  people 
who  tussle  with  the  bridge  before  they  reach  the  river  that  med- 
ical men  who  are  supposed  to  have  good  sound  common  sense 
and  a  fair  share  of  courage,  should  not  be  constantly  <' booing" 
at  them. 

The  first  thing  the  bacteriologist  knows  the  world  will  be  sus- 
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pecting  him  of  progressing  backward.  The  thing  is  now  in 
danger  of  being  carried  to  as  great  an  extreme  as  has  appendi- 
citis. Let's  have  less  of  this  swallowing  a  camel  and  straining  at 
a  gnat.  The  communion  cup  has  come  to  stay.  Let  those  who 
are  afraid  pin  their  faith  to  their  own  wisdom.  We  have  alwajs 
known  that  it  takes  some  courage  to  be  a  Christian  and  a  physi- 
cian»  but  this  is  one  of  the  least  ways  in  which  it  is  manifested. 
— Medcial  Progress. 


The  Asthmatic  Nose. — The  exaggerated  ideas  of  the  im- 
portance of  nasal  reflexes,  as  formerly  held  by  many  specialists,  ' 
have  led  the  more  conservative  general  practitioner  to  doubt  the 
existence  of  any  relation  between  the  nose  and  any  pronounced 
disturbance  of  function  in  other  parts  of  the  body.  The  part 
played  by  the  nose  in  the  various  form^of  asthma  has  been  so 
clearly  demonstrated  by  some  of  our  ablest  authors  that  no  rea- 
sonable excuse  can  now  be  given  for  neglecting  a  careful  exami- 
nation in  these  cases. 

Many  theories  have  been  advanced  as  to  how  the  disturbance 
is  produced,  and  as  to  just  what  pathological  condition  in  the 
nose  is  necessary  to  produce  it. 

Where  there  is  sufficient  hypertrophied  tissue  to  produce  press- 
ure upon  the  septum,  or,  on  the  other  hand,  where  the  septum 
deviates  sufficiently  to  impinge  upon  the  turbinates;  we  are  most 
likely  to  have  some  reflex  disturbance  which  may  manifest  itself 
in  an  attack  of  asthma,  or  an  irritability  of  the  larynx.  That 
there  are  other  causes  for  asthma  it  is  impossible  to  deny,  but 
that  there  always  exists  a  certain  well  defined  relation  between 
nasal  diseases  and  what  is  commonly  called  hay  fever  is  just  as 
certain.  From  the  experience  we  have  had  with  these  we  are 
inclined  to  believe  that  the  middle  turbinate  is  the  sine  qua  non 
in  the  production  of  this  disease.  In  all  cases  we  have  seen 
there  has  been  marked  disturbance  in  the  region  of  this  body, 
with  pressure  caused  either  by  hypertrophied  tissue  or  enlarge- 
ment of  the  bone.  Just  how  this  pressure  causes  a  disturbance 
in  the  respiratory  function,  and  why  it  should  be  perennial  in  its 
occurrence,  are  questions  of  much  uncertainty.  Pollen  of  the 
different  autumn  plants  and  dust  are  regarded  as  very  doubtful 
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factors  in  bringing  on  the  attack  by  some  of  our  most  eminent 
observers.  The  peculiarity  of  a  regular  occurrence  at  almost  ex- 
actly the  same  time  each  year  suggests  the  probability  of  some 
mental  influence.  However  this  may  be,  a  slight  operation  in 
the  nose  previous  to  the  expected  attack  often  delays  or  entirely 
prevents  its  occurrence. 

Where  polypi  or  other  growths  exist  their  removal  often  re- 
sultr  in  permanent  benefit.  The  success  which  has  attended 
careful  nasal  treatment  in  asthmatic  cases  seems  at  least  to  prom- 
ise a  better  understanding,  and  a  more  scientific  management  of 
such  cases. 

During  an  attack  of  hay  fever,  frequently  repeated  and  pro- 
longed douching  with  hot  water  gives  most  satisfactory  relief. 
The  oedema  seems  to  disappear  and  then  follows  a  most  agreeable 
sense  of  comfort.  Cocaine  produces  temporary  relief,  but  the 
secondary  effect  is  really  to  increase  the  oedema.  Weak  solu- 
tions of  atropine  sprayed  into  the  nose  will  often  relieve  local 
symptoms.  Local  treatment  alone  is  not  usually  sufiicient  in 
these  cases.  Some  attention  must  be  given  to  the  general  condi- 
tion of  the  patient.  The  syr.  hydriodic  acid  has  been  highly 
recommended,  and  we  have  found  it  very  satisfactory  in  these 
cases.  Strychnia  in  1-30  gr.  doses  is  also  a  valuable  adjunct  to 
local  treatment. — Kansas  Med.  Jour. 


GoNORBHCEA  AND  ITS  EFFECTS. — Gonorrhoea  is  a  disease 
which  deserves  more  careful  consideration  than  is  often  given  to 
it.  It  may  be  merely  a  specific  or  contagious  form  of  urethritis, 
or  it  may  be  a  wide-spread  disease  affecting  the  eyes,  joints,  and 
lympathics,  as  well  as  the  whole  length  of  the  genito-urinary 
fract  from  the  testicles  to  the  meatus,  or  from  the  ovaries  to  the 
vulva.  The  importance  attributed  to  the  disease  depends  largely 
on  the  point  of  view  from  which  it  is  regarded.  We  must  go 
beyond  the  gleets,  the  strictures,  and  the  urinary  troubles.  We 
must  consider  the  leucorrhoea  and  failing  health  of  so  many 
women,  the  inflamed  Fallopian  tubes,  the  resulting  sterility,  or 
the  inflammation  and  abscesses  following  partuition,  and  in  the 
next  generation  the  loss  of  sight,  together  with  many  other  dis- 
eases resulting  from  early  weaning.     These  are  the  things  which 
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must  be  looked  at  in  order  to  estimate  completely  the  importance 
of  the  goDorrhoeal  gonococcus  and  its  doings. 

It  is  after  the  acute  stage  of  the  disease  has  subsided  that 
infection  ib  ^ore  liable  to  spread ;  for,  although  the  disease  may 
pass  away  u\«inpletely  under  careful  treatment,  it  happens  in  a 
number  of  cascs  that  some  gleety  discharge,  which  is  certainly 
infectious,  continues  for  a  long  time;  in  fact,  it  is  very  difficult 
to  know  when  the  capability  of  infection  ceases.  In  a  great 
majority  of  cases,  by  careful  living,  by  the  use  of  balsams,  and 
by  local  treatment  with  bougies  and  injections,  this  gleety  con- 
dition may  be  removed.  Sometimes  the  continuance  of  this  dis- 
charge is  due  to  the  existence  of  small  points  of  ulceration  or 
patches  on  which  granulations  have  developed,  or  to  the  presence 
of  disease  in  the  remote  portions  of  the  genito-urinary  tract 
which  continually  infect  the  parts  in  front,  and  against  these 
conditions  general  medicine  is  helpless.  These  things  require 
special  instruments  and  experience  in  the  use  of  them,  and  if  the 
ordinary  treatment  fails,  the  patient  should  be  sent  to  a  special- 
ist; for,  above  all  things,  it  is  essential  that  every  case  should  be 
cured. — N.  Y.  State  Med.  Reporter. 


Stearns'  Kola  Cordial. — Being  convinced  of  the  value  of 
kola  as  a  touic  stimulant,  and  desirous  of  presenting  a  prepara- 
tion which  should  contain  the  active  medicinal  principles  of  the 
drug,  yet  free  from  its  acrid  and  bitter  taste,  Messrs.  Frederick 
Stearns  &  Co.,  of  Detroit,  Mich.,  after  long  study  and  experi- 
mental investigations  have,  by  an  original  process,  produced 
a  preparation,  "Stearns'  Kola  Cordial,"  which  is  one-fourth  the 
fluid  extract  strength,  and  is  palatable  and  delicious  in  taste* 
It  has  been  tested  in  several  hospitals,  and  in  the  private  prac- 
tice of  many  prominent  physicians. 

Dr.  E.  B.  Smith,  of  Detroit,  Mich.,  in  speaking  of  the 
preparation  says:  ''Kola  Cordial  in  my  hands  has  supplied  a 
great  want.  It  seems  to  be  a  systemic  tonic,  acting  especially 
upon  the  nervous  and  vascular  systems.  The  action  upon  the 
circulatory  system  is  a  peculiar  oue,  and  in  surgical  cases  where 
I  have  administered  it,  it  seems  to  be  a  valuable  addition  to  our 
armamentarium . ' ' 
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Kola  owes  its  therapeutic  action  to  caffeine,  theobromiDe,  and 
a  principle  peculiar  to  itself,  called  kolaline.  Its  stimulating 
and  sustaining  effects  on  the  nervous  system  are  more  prompt, 
powerful  and  of  longer  duration  than  that  oi  caffeine  alone.  It 
is  also  superior  to  coca  as  a  cerebro-spinal  stimulant,  with  none 
of  the  objections  which  so  frequently  follow  the  continued  use 
of  the  latter.  Stearns'  Kola  Cordial  Ib  to  be  recommended  to 
those  whose  work  subjects  them  to  excessive  mental  or  physical 
exhaustion. — ludiana  Med.  Jour. 


Epilbpsia  Luetica. — Dr.  P.  Kowalewsky,  in  a  paper  on  this 
subject,  differentiates  between  a  hereditary  and  an  acquired  form 
of  syphilitic  epilepsy.  The  hereditary  form  again  may  occur, 
either  as  a  medullary  epilepsy,  in  consequence  of  a  congenital 
weakness  of  the  nerve-centers,  which  is  the  most  frequent  form, 
or  as  a  cortical  epilepsy.  This  latter  form  may  originate  from 
circumscript  gummatous  processes,  in  which  case  the  course  is  a 
typical  one;  it  may,  however,  also  be  caused  by  diffuse  gummatous 
processes.  In  this  latter  event  the  course  of  the  disease  is  in- 
definite,  accompanied  by  congenital  deformities.  The  writer  is 
of  the  belief,  based  on  his  own  observations,  that  the  medullary 
form  is  the  result  of  paternal,  the  cortical  form  of  maternal  in- 
fection. The  cortical  epilepsy  produced  by  acquired  syphilis 
may  be  divided  with  regard  to  etiology  into  four  different  forms: 
1.  It  may  be  caused  by  solitary  gummata  in  the  cortex  or  the 
meninges.  2.  By  diffuse  gummatous  process  of  the  bloodvessels 
of  the  cortex  and  meninges.  3.  By  absorption  of  syphilitic  virus 
during  an  energetic  anti«syphilitic  treatment.  4.  By  cicatricial 
formation  taking  the  place  of  gummata,  which  is  one  of  the 
most  obstinate  forms  of  syphilitic  epilepsy.  During  the  second- 
ary stage  of  syphilis  one  may  meet  with  medullary  epilepsy, 
though  not  very  often. — Berliner  klin.  Woehentekrift^^CatUra" 
blaU  f.  Innere  med. 


The  Trbatmekt  of  Eczema. — ^Malcolm  Morris,  in  a  paper 
read  before  the  Dematological  Section  of  the  British  Medical 
Association,  treats  on  the  management  of    eczema:  with  regard 
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to  internal  medication,  the  less  the  better.  In  an  ordinary 
chronic  eczema,  when  the  health  does  not  appear  to  be  affected, 
he  relies  entirely  on  local  treatment.  In  acute  inflammatory 
lesions,  antimony  is  of  great  value.  Beginning  with  10  to  15 
minims  of  the  wine  of  antimony,  and  repeating  the  dose  in  an 
hour,  and  if  need  be  two  hours  later,  then  gradually  reducing  to 
six  minims  three  times  in  24  hours.  With  regard  to  local  treat- 
ment, he  treats  every  case  as  if  it  were  of  parasitic  origin.  The 
best  remedy  in  dry  chronic  eczema,  especially  of  seborrhcsfc  ori- 
gin, is  sulphur,  and  next  to  that  resorcin.  He  begins  with  10 
grains  of  precipitated  sulphur,  or  of  resorcin,  in  an  ounce  of 
zinc  ointment,  gradually  increasing  the  amount  of  parasiticide. 
When  the  inflammation  is  acute,  ichthyol  is  especially  useful. 
When  there  is  much  discharge  he  washes  the  part  with  a  weak 
solution  of  boracic  acid,  and  afterward  dries  it  with  muslin  bags 
containing  starch  and  boracic  acid,  or  flour  mixed  with  boracic 
acid .  Ghrysarobin  has  been  successful  with  very  persistent  chronic 
eczema  of  the  flexures. — Boston  Med,  and  Surg.  Jour. 


Castration  as  a  Remedy  for  Eklaroed  Prostate. — 
Women  have  long  had  almost  a  monopoly  of  the  sensation  of 
being  unsexed,  thanks  to  the  enterprise  and  v&liant  skill  of  the 
gynecologist;  but  now  the  general  surgeon,  despairing  of  having 
castration  of  men  adopted  by  law  as  a  punishment  for  crime,  has 
recommended  it  as  a  remedy  for  disease.  Professor  Raum,  of 
Sweden,  performed  the  operation  twice  in  1893,  for  enlarged 
prostate.  Haynes,  of  Los  Angeles,  three  times;  Fremont  Smith, 
of  St.  Augustine,  once;  White,  of  Philadelphia,  once;  J.  Man- 
sell  Moullin,  of  London,  once.  That  well-known  writer,  in  the 
British  Medical  Journal  for  November  3,  advocates  the  operation 
in  desperate  cases,  and  states  that  it  is  invariably  followed  by 
disappearance  of  the  enlarged  prostate. 

The  crop  of  eunuchs,  heretofore  not  very  great  in  this  coun- 
try, may  now  be  expected  to  increase  with  surprising  rapidity, 
as  our  home  talent  is  certainly  not  less  bold  than  that  of 
foreign  nations,  and  no  matter  how  dull  the  practice  may  be- 
come, American  surgeons'  knives  are  quite  sharp  enough  to  pro- 
duce any  number  of  sans  testicules  that  may  be  demanded  by  the 
fantastic  fads  of  the  times. — Jour,  Am,  Med,  Ass*n, 


BELEOnOKB.  607 

BoRAcic  Acid  in  Gonstipatiok. — Excellent  results  may  be 
obtained  in  many  cases  of  constipation  by  the  application  of 
poi^dered  boracic  acid  to  the  rectal  mucous  membrane.  The 
writer's  mode  of  application  is  as  follows: 

The  ordinary  rectal  speculum  having  been  introduced,  half 
a  drachm  of  powdered  boracic  acid,  either  pure  of  mixed  with 
an  equal  quantity  of  starch,  is  introduced  by  means  of  a  small 
spatula;  a  soft  mass  of  cotton  is  then  grasped  by  a  pair  of  dress- 
ing forceps  and  used  as  a  plunger  to  carry  the  boracic  acid  into 
the  bowel.  Applications  of  this  sort  will  often  secure  an  eyac- 
nation  of  the  bowels  in  the  course  of  an  hour  or  two.  The  best 
time  for  the  application  is  before  breakfast.  The  applications 
are  also  useful  when  made  in  the  afternoon  or  evening,  especially 
in  very  chronic  cases.  Cases  in  which  this  method  is  found  most 
useful  are  those  in  which  constipation  is  due  to  the  loss  of  sensi- 
bility in  the  nerves  of  the  rectum,  in  consequence  gf  impairment 
of  the  normal  reflexes  by  which  nature  calls  for  an  evacuation 
of  the  bowels. 

This  remedy  will  be  found  very  valuable  in  cases  of  leucor- 
rhcea  of  the  rectum.  In  cases  in  which  irritability  exists,  the 
boracic  acid  must  be  mixed  with  twice  the  quantity  of  powdered 
starch,  or  an  equal  quantity  of  sub-carbonate  of  bismuth. — 
Mod.  Medicine. 


Rational  Therapeutics. —  Dr.  H.  Pye -Smith,  in  The 
Prcxtitioner,  concludes  a  very  readable  paper  with  the  statement 
that  the  list  of  specific  remedies,  mercury,  quinine,  ipecacuanha, 
iron,  arsenic,  and  salicyl  compounds,  is  not  a  large  one.  He 
would  urge  the  importance  of,  1,  first  giving  fair  play  to*direct 
and  simple  remedies.  2.  Testing  the  efficiency  of  physiological 
remedies  ;  to  make  sure  that  potassium  acetate,  or  broom  or  re- 
sin of  copabia,  does  increase  the  amount  of  urine  passed,  and  not 
give  them  with  the  vague  notion  that  they  do  good  in  dropsy. 
3.  Using  our  true  specifics,  which  are  well  tried  and  certain, 
thoroughly  with  confidence  and  perseverance,  pushing  the  doses 
until  we  get  some  evidence  of  their  physiological  action.  4. 
Mixing  our  purgative,  diuretic,  and  other  physiological  drugs, 
but  always  giving  our  specifics  each  by  itself.     Lastly,  he  would 
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urge  the  oBelessneBS  of  many  and  much-advertised  drugs,  for 
which  are  claimed  wonderful  specific  and  physiological  powers 
on  the  slightest  possible  grounds.  It  takes  a  lifetime  to  know 
how  best  to  use  opium,  digitalis,  and  other  trustworthy  drugs. — 
Am,  Jour,  of  the  Med.  Seiencei, 


New  Sign  of  Lead  Posoking. — ^In  eightoi  iwen^  per- 

sons affected  with  lead  poisoning  M.  £.  Destrde,  in  the  N.  Y. 
Med.  Jour,,  has  observed  a  narrow  zone  of  hyperesthesia  at  the 
level  of  the  articulation  of  the  manubrium  with  the  ensiform 
cartilage.  As  a  general  rule,  pressure  on  the  sternum  is  readily 
painful  only  under  one  or  two  conditions-— namely,  when  the 
bone  is  diseased,  as  is  the  case  in  leucocythemia  with  lesions  of 
the  bone  marrow,  <»  when  the  thoracic  wall  and  the  skin  are 
hyperesthetic,  as  happens  in  hysteria,  sometimes  in  neurasthenia, 
and  often  in  chronic  alcoholism.  But  in  these  latter  cases  the 
hyperesthesia  is  not  found  to  be  so  limited  in  extent  as  it  is  in 
lead  poisoning.  Saturnine  hyperthesia  is  indeed  a  symptom  of 
nervous  origin,  comparable  to  the  intercostal  neuralgias  observed 
by  Rosenthal.  "  There  is  nothing  astonishing,''  says  the  author, 
''in  the  fact  that  sternal  hyperesthesia  is  so  precisely  marked, 
when  we  remember  that  Bean  has  shown  that  there  is  never  any 
anesthesia  at  the  level  of  the  scrobiculus  cordis  in  lead  poison- 
ing, and  that  in  lead  colic  there  is  very  decided  hyperesthesia  of 
the  abdominal  wall. — Maryland  Med.  Jour. 


Comma  Bacillus  and  Cholera. — A  statement  has  appeared 
in  more  than  one  of  our  lay  contempories  of  the  death  from 
Asiatic  cholera  of  Dr.  Oertel  (who  must  not  be  confonded  witii 
the  distinguished  Munich  professor),  of  the  Hygienic  Institute 
at  Hamburg,  while  enga^d  in  bacteriological  investigations  of 
specimens  of  infected  water  from  the  Vistula.  It  is  said  that  he 
succeeded  in  making  cultures  of  the  cholera  bacilli  from  this 
water,  and  in  one  account  it  is  circumstantially  related  how  he 
introduced  into  his  mouth  a  minute  portion  of  the  cultures,  and, 
although  recognizing  the  gravity  of  the  accident  and  retorting 
to  the  free  use  of  germicides,  he  developed  symptoms  of  the 
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disease,  which  rapidly  proved  fatal.  If  substantiated ,  this  sad 
occurrence  not  only  adds  one  more  to  the  list  of  fatalities  among 
experimental  investigators,  but  would  form  a  verification  of  the 
value  of  Koch's  discovery;  for,  although  more  than  one  experi* 
mentor  has  ventured  to  swallow  these  bacilli  with  impunity,  their 
negative  results  can  not  weigh  against  a  clearly  proved  positive 
one.  It  is,  of  course,  quite  as  likely  that  the  disease  was  con- 
tracted in  another  way,  and  that  the  case  affords  another  of  the 
numerous  coincidents  in  which  medical  history  abounds. — The 

Laneet. 


''The  DiETEcno  and  Htoienic  Gazette,  owned  and  pub- 
lished by  Dr.  J.  Clark  Slay,  at  1218  Broadway,  New  York,  is 
entitled  to  all  the  success  which  it  has  achieved  and  is  likely  to 
achieve. 

"We  understand  that  the  subscription  has  grown  enormouslv 
during  the  past  year.  Surely,  under  the  editorship  of  such  able 
scientists  as  Dr.  E.  O.  Shakespeare,  of  Philadelphia,  and  R.  H. 
Ghitteuden,  Ph.D.,  Professor  of  Physiological  Chemistry  in 
Yale  University,  the  profession  and  public  would  be  indeed 
lacking  in  an  appreciation  of  worth  did  not  the  journal  succeed. 
"It  is  one  of  the  most  interesting  journals,  from  cover  to 
cover,  which  comes  to  our  table.  We  would  be  glad  to  see 
every  mother  in  America,  as  well  as  every  doctor,  a  subscriber 
to  the  Dietetic  and  Hygienic  Oaeette. — Medical  Mirror. 


SANDEB&  Sons'  Eucalypti  Extract  (Eucalyptol). — ^Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Euca- 
lyptol and  reports  of  cures  effected  at  the  clinics  of  the  Univer- 
sities of  Bonn  and  Griefswald.  Meyer  Bros. '  Drug  Co. ,  St.  Louis 
and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York,  sole 
agents. 


Longevity  and  Drink. — ^The  British  Medical  Association 
has  been  investigating  the  question  of  longevity  in  connection 
with  the  use  of  alcoholic  beverages  (Medical  Eeccrd).     Deaths 
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to  the  number  of  4,234,  taken  at  random,  show  the  average  age 
of  temperate  drinkers,  to  be  sixty-three  years;  careless  drinkers, 
fifty-nine  years;  free  drinkers,  fifty-seven  years;  intemperate 
drinkers,  fifty-three  years;  total  abstainers,  fifty-one  years.  The 
analysis  in  the  case  of  those  who  reached  the  age  of  over  eighty 
shows  that  fifteen  per  cent,  were  total  abstainers,  ten  per  cent, 
heavy  drinkers,  and  seventy-four  per  cent,  moderate  drinkers. 
Of  those  who  lived  more  than  ninety  years,  fifteen  per  cent,  were 
total  abstainers,  nine  per  cent,  were  hard,  and  seventy-five  per 
cent,  moderate,  drinkers.  These  figures  must  be  applied  with 
some  caution.  A  certain  large  proportion  of  total  abstainers 
are  so  because  of  some  form  of  ill-health  or  natural  weakness. — 
Med.  Beview, 


Cauterizing  O varies  Instead  of  Behoving  Them. — 
Dr.  Pozzi,  at  Hopital  Broca,  has  now  practised  cauterization  of 
painful  ovaries  for  over  two  years,  and  considers  the  plan  very 
successful.  In  one  case,  in  which  he  operated  upon  both  ovaries, 
the  woman  has  since  given  birth  to  a  child.  He  performs  lapar- 
otomies in  the  ordinary  recumbent  position;  draws  the  ovaries  out 
of  the  abdominal  opening.  If  the  ovary  is  totally  diseased,  he 
removes  it;  but  if  a  part  is  found  to  be  healthy,  he  amputates 
the  affected  portion,  cauterizes  the  stump,  then  sews  the  end  with 
silk.  If  there  are  some  small  cysts,  he  opens  them  by  touching 
with  the  Paquelin  point.  The  ovary  being  returned  to  the  ab« 
domen,  he  examines  and  treats  the  other  in  a  similar  manner. 
Often  as  many  as  six  small  cysts  are  opened  in  this  way  in  each 
ovary. — Thera.  Oaxette. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Te^as,  and  New  Yqirk,  N. 
Y.,  sole  agents. 
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THE  MIDDLE  TENNESSEE  MEDICAL  ASSOCIATION. 

The  first  regular  meeting  of  this  new  organization  was  held 
in  the  Senate  Chamber  of  the  State  Capitol  in  this  city,  Tues- 
day and  Wednesday,  November  20  and  21.  It  was-  in  every 
way  a  most  satisfactory,  harmonious,  and  successful  affair,  and 
the  Middle  Tennessee  physicians  can  be  well  congratulated  on 
the  outcome.  The  pressure  on  our  pages  for  the  December  issue 
will,  we  regret,  not  permit  anything  more  than  a  brief  synopsis 
and  summary. 

More  than  three  score  of  the  moat  progressive  and  enterpris- 
ing practitioners  in  the  State  were  in  attendance,  and  never 
lacked  a  most  lively  interest  and  the  closest  attention  during  the 
entire  two  days  of  the  meeting. 

The  Association  was  called  to  order  by  the  President,  Dr.  J, 
B.  Cowan,  of  Tullahoma,  at  12  o'clock,  Tuesday,  and  the  pro- 
ceedings were  opened  with  prayer  by  the  Rev.  J.  R.  Winches- 
ter, D.D. 

Dr.  S.  S.  Crockett,  Chairman  of  the  Committee  of  Arrange- 
ments then  presented  Mayor  George  B.  Guild,  who  delivered 
the  address  of  welcome,  which  was  responded  to  by  Dr.  Robert 
Pillow,  of  Columbia,  in  an  able,  eloquent,  and  courteous  man- 
ner. 

President  Cowan  then  appointed  Drs.  Murfree,  Buist,  and 
Pillow  a  Committee  on  Credentials. 

Dr.  J.  S.  Cain,  of  Nashville,  as  chairman  of  Committee  on 
Organization,  then  read  the  Constitution  and  By-Laws  arranged 
by  the  committee,  which  were  voted  on  and  adopted  by  sections. 

After  the  Secretary's  report,  the  Association  took  up  the  sub- 
ject of  Essays  and  Discussions. 

Dr.  J.  S.  Nowlin,  of  Shelby  ville,  read  a  paper  on  The  Climac- 
teric, Its  Phenomena  and  Dangers,  which  was  discussed  by  Drs, 
Haggard,  Cain,  and  J.  Bunyan  Stephens. 
4 


612  EDITORIAL. 

Dr.  Robert  Pillow,  of  Columbia,  read  a  paper  the  title  of 
being,  "Is  Appendicitis  Essentially  a  Sargical  Affection?*' 
Discussed  hj  Drs.  Paul  F.  Eye,  W.  K.  Sheddan,  Coop,  Nowlin, 
Buist,  Boss,  Haggard,  and  Cowan. 

Dr.  Hazle  Padgett,  of  Coluiabia,  read  a  paper  on  A  Studj 
of  Acute  and  Chronic  Nephritis,  which  was  discussed  by  Drs. 
Coop  and  Cain. 

A  paper  on  The  Methods  of  Conducting  GynsBCological  Ex- 
aminations, was  read  by  Dr.  W.  K.  Bheddan,  of  Williamsport, 
and  discussed  by  Drs.  Douglas  and  Coop. 

Dr.  W.  A.  H.  Coop,  of  Lawrenceborg,  read  a  paper  on  The 
Prognostic  Value  of  Examinations,!  Abdominal,  Vaginal,^  and 
Pelvic,  before  Labor.  The  following  gentlemen  took  part  in  the 
discussion :  Drs.  J.  Bunyan  Stephens,  Douglas,  Cain,  Jfutnes  B. 
Stephen^,  Padgett,  Pillow,  Wood,  Cowan,  and  Coop. 

Seoovd  Day's  Session;  WsDirsaDAY,  Nov.  21. 

Dr.  A.  J.  Swaney,  of  Gallatin,  read  a  paper  on  '^The  Pre- 
vention and  Treatment  of  Puerperal  Mastitis,"  which  was  dis- 
cussed by  Drs.  Kowlin,  Cain,  Haggard,  and  Coop. 

<'A  Clinical  Report  on  Naso-Pharyngeal  Reflexes,"  was  the 
subject  of  a  paper  read  by  Dr.  L.  B.  Graddy,  of  Nashville,  and 
it  was  discussed  by  Drs.  Price,  Wood,  Savage,  and  R09S. 

Dr.  G.  W.  Hale,  of  Nashville,  read  a  paper  on  V'  Differential 
Diagnosis  and  Treatment  of  Conjunctivitis,  and  Inflammation  of 
the  Anterior  Portions  of  the  Uveal  Tract,"  which  was  discussed 
by  Drs.  Wood  and  Coop. 

Dr.  Paul  P.  Eve  read  a  paper  on  **  Fractures  of  the  Femur." 
Those  entering  into  the  discussion  were  Drs.  Murfree,  Lewis,  C. 
S.  Briggs,  Sheddan,  Nowlin,  and  Pillow. 

Dr.  C.  S.  Briggs,  of  Nashville,  read  a  paper  on  ''The  Radi- 
cal Cure  of  Inguinal  Hernia." 

Dr.  J.  B.  Cowan  of  TuUahoma,  read  a  paper  on  ''The  Sig- 
nificance of  the  Uric  Acid  Diathesis,"  which  was  discussed  by 
Dr.  Coop. 

Dr.  J.  W.  Waters  read  a  paper  on  "  The  Use  and  Abuse  of 
Antipyretics."  Drs.  Bilbro,  Pillow,  Ramsay,  Caiui  and  Ross 
entered  into  the  discussion. 
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Dr.  A.  B.  Ramsay  reported  two  cases:  "1.  MeniDgocele, 
with  Photographic  Illustration;  2.  Fracture  of  Leg,  with  Vicious 
Union,  necessitating  Amputation,  with  Specimen."  Drs.  Pil- 
low, Haggard,  and  Cain  discussed  the  cases. 

Dr.  tr.  A.  H.  Coop,  of  Lawrenceburg,  reported  a  case  of 
^^ Sexual  Malformation,  with  external  male  elements  converted 
into  female  organs  by  a  plastic  operation;"  illustrated  by  photo- 
graphs. 

Dr.  Jno.  R.  Buist,  of  Nashville,  read  a  paper  on  '*  The  iEJti- 
ology  and  Pathology  of  Vascular  Diseases  of  the  Brain,"  which 
was  discussed  by  Drs.  J.  S.  Cain  and  G.  C.  Savage. 

Dr.  0.  S.  Briggs,  of  Nashville,  exhibited  a  very  interesting 
case  of  Malformation  of  Left  Hand,  simulating  Elephantiasis. 

Dr.  Jas.  W.  Handley,  of  Nashville,  read  a  paper  on  "Peri- 
neal Urethrotomy;  Its  Indications  and  Technique;"  which  was 
discussed  by  Drs.  Cain,  Paul  F.  Eve,  and  Ross. 

The  selection  of  the  next  place  of  meeting  being  in  order. 
Dr.  Hazle  Padgett,  of  Columbia,  after  making  some  appropriate 
remarks,  invited  the  Association  to  meet  in  Columbia.  Dr. 
Oraddy  moved  that  Dr.  Padgett's  invitation  be  accepted,  which 
was  seconded,  and  the  Association  unanimously  voted  fpr  that 
place  for  its  meeting  in  May  next. 

The  election  of  officers  was  next  in  order,  and  Dr.  Jas.  B. 
Stephens,  of  Nashville,  nominated  Dr.  Robert  Pillow,  of  Colum- 
bia, for  President.  Dr.  J.  S.  Cain  seconded  this  nomination, 
and  Dr.  Pillow  was  elected,  unanimously. 

Dr.  J.  S.  Nowlin,  of  Shelbyville,  was  elected  Vice-President. 

Dr.  Hugh  R.  Miller,  of  Nashville,  was  reelected  Secretary 
and  Treasurer. 

After  a  resolution  of  thanks  to  the  President  and  Secretary 
for  their  faithful  services,  the  Association  adjourned  to  meet  in 
Columbia,  the  third  Thursday  of  May,  1895,  at  9  o'clock  a.m. 

Great  credit  is  due  to  the  active  and  energetic  Secretary  and 
Treasurer,  so  ably  seconded  by  the  President,  Dr.  Cowan,  and 
the  Committee  of  Arrangements.  Dr.  C,  of  handsome  and 
commanding  presence,  clear  and  sonorous  voice,  held  the  As8o« 
ciation  well  in  hand,  keeping  the  members  energetically  down  to 
their  work,  and  was  an  ideal  presiding  officer. 

Dr.  Pillow,  of  Columbia,  was  so  surprised  at  his  election, 
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which  was  totally  unexpected,  deferred  the  appoiatment  of  the 
various  standing  committees,  which  will  be  duly  announced  in 
time  for  the  next  meeting,  in  May,  1895.  Columbia  is  one  of 
the  handsomest  towns  in  the  State,  and  its  citizens  have  long 
been  noted  for  their  unstinted  hospitality  and  courteous  treatment 
of  visitors.  It  is  in  the  very  garden  spot  of  Middle  Tennessee, 
easy  of  access  by  rail  and  its  fine  system  of  turnpike  roads. 
The  Middle  Tennessee  physicians  who  fail  to  be  on  hand  will 
not  only  be  greatly  losers,  but  will  miss  an  opportunity  of  their 
lives. 


SsBVM  Thbraft  and  thb  Ahtitoxin  Treatmeht  has  been  mak- 
ing a  coxuiiderable  stir  in  the  medical  wo^^ld  for  Bome  time  past.  We  kaye 
refrained  from  taking  anj  part  in  the  diflcussion  up  to  the  present,  fearing 
it  would  only  prove  another  medical  fad  or  delusion,  so  many  of  which 
have  had  the  short  life  of  Jonah's  gourd,  doing  but  little  more  good  than 
sounding  brass  or  tinkling  cymbal,  if  even  so  much.  In  onr  "SelecfeionB" 
this  month  will  be  found  an  article  from  2%e  Chicago  Medical  Beeorder,  and 
one  from  another  valued  exchange.  The  Maryland  Medical  Jowmal, 

That  there  maj  be  something  or  nothing  in  the  idea,  we  are  not  pre- 
pared to  say — ^time  will  tell  the  tale.  Behring,  the  pioneer  in  this  work, 
uses  the  following  method  to  procure  Immunisation  in  sheep:  A  sufficient 
dose  of  a  weakened  diphtheritic  toxine  is  injected  subcntaneously,  so  as  to 
produce  a  slight  febrile  reaction;  this  is  repeated  until  no  further  rise  in 
temperature  takes  place;  the  dose  is  then  increased  slowlj  until  large 
doses  (50  to  100  c.  c.  m.)  produce  no  reaction,  when  he  proceeds  with 
unweakened  cultures.  Thus,  he  has  immunised  forty  sheep  in  about  six 
months,  from  which,  by  monthly  bleedings,  he  can  secure  a  large  and 
continuous  supply  of  serum.  In  the  method  used  at  Paris,  described  by 
Bonn,  at  the  International  Congress  of  Hygiene  and  Demography,  at 
Bnda-Pesth  {Laticet,  September  22,  ult.),  the  animals  used  are  horses,  and 
from  the  results  it  seems  that  a  serum  of  much  higher  potency  can  be  ob- 
tained. 

A  more  recent  method  has  been  described,  in  which  goats  are  used; 
animals  that  are  not  subject  to  tuberculosis,  and  for  that  reason  alone  it  is 
more  worthy  of  farther  trial.  We  are  at  least  not  liable  to  do  injury 
along  a  very  important  line.  The  goats  are  strongly  inmianised,*when  it 
is  found  that  a  certain  quantity  of  antitoxine  passes  over  into  the  milk; 
this  milk  is  collected,  and,  after  separation  of  the  fat  and  casein,  the 
antitoxin  is  precipitated  and  dried.  In  this  manner  a  continuous  supply 
of  the  antitoxine  is  obtained  without  the  serious  drain  upon  the  animal's 
health  which  the  monthly  bleeding  necessitates. 

In  the  British  Medical  Journal,  Nov.  3rd,  three  cases  of  diphtherU 
are  reported  in  full  in  which  Aronson's  antitozhiiQ  Qsrum  wss  used. 
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Ckue  L  Under  treatment  from  October  19th  to  23rd,  at  which  time 
palate  and  tonsilfl  were  almost  free  from  deposit. 

Com  IL  First  felt  ill  October  12th,  treated  from  October  14th  to  19th, 
Throat  qnite  clean,  although  arine  contained  all^nmen. 

Case  IIL  Taken  ill  October  Ist.  Treatment  began  October  7th,  and 
continued  until  11th,  when  death  occurred. 

Dr.  Victor  G.  Vaughan,  of  Ann  Harbor,  Mich.,  one  of  our  mostpro- 
gressiye  scientists,  has  been  doing  some  very  important  work  along  these 
lines,  but  we  feel  fullj  justified  to  wait  jet  a  little  while  on  more  satisfac- 
tory results  from  those  who  are  engaged  in  this  line  of  therapeutics.  It 
is  fioatter  of  news  in  all  the  secular  journals,  that  France,  Gkrmany,  and 
other  foreign  countries  are  appropriating  considerable  sums  of  monej  in 
behalf  of  serum  therapy  and  antitoxine  treatment.  Well,  if  there  is  any 
thing  of  material  value  in  it,  time  will  show.  It  is  to  be  hoped,  however, 
that  it  will  not  meet  the  fate  of  so  many  promising  predecessors. 


VoLUMX  XYI.— With  this  number  of  The  Soutkebk  PaAcnriOKSB 
is  completed  our  pleasant  and  agreeable  task  for  the  good  year  1894. 
From  the  initial  page  in  our  January  number  to  the  completion  of  the  in- 
dex for  the  volume,  the  labor  has  been  most  satisfactory,  in  that  the  sub- 
scription list  has  been  materially  increased  by  a  larger  number  of  readers 
who  felt  well  enough  satisfied  to  send  the  reasonable  price  required;  ^d 
our  advertising  patronage  has  well  kept  apace  therewith.  Having  tried, 
and  successfully,  for  sixteen  years  to  get  out  each  month  the  best  medical 
journal  in  the  land  for  the  subscription  price  of  only  One  Dollar  a  year, 
the  many  complimentary  letters  received  during  the  year  from  our  many 
readers,  is  cause,  indeed,  to  us  for  self -congratulation. 

If,  in  the  year  just  past,  or  any  that  have  preceded,  we  have  given 
offense  in  any  way  to  any  of  our  readers  and  patrons,  we  beg  leave  to 
tender  our  most  sincere  apologies,  for  none  was  intended.  Our  efforts 
at  all  times  have  been  to  please  and  satisfy  them  all;  if  these  efforts  have 
failed  in  any  way  whatsoever,  we  can  but  regret  it.  Our  aim  has  been 
sincere,  and  if  we  could  not  give  each  one  just  what  he  most  wanted,  we 
did  the  best  in  our  power,  and  tried  to  make  our  editorial  work  as  satis- 
factory as  possible. 

With  sincere  and  hearty  thanks,  lasting  and  earnest,  for  the  support 
received  during  the  last  twelve  month.,  we  feel  more  than  encouraged  to 
enter  on  our  labors  for  the  incoming  year  of  1895,  and  shall  continue, 
with  the  aid  of  our  true,  tried  and  trusty  friend,  Mr.  John  Bundle,  an 
accomplished  master  of  the  typographical  art,  with  whom  our  contract 
for  printing  is  renewed,  to  even  improve  on  our  efforts,  and  with  good 
dean  paper,  careful  typographical  work,  and  a  careful  and  painstaking 
editorial  supervision,  we  feel  gratified  in  saying  that  renewals  of  swbserip' 
iion,  at  the  old  price  of  ONLY  ONE  DOLLAB  per  annum,  in  advance, 
being  now  in  order,  will  be  most  thankfully  received;  and  trustfully  do 
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we  ]iop«  that  our  earnest  efforti,  during  1895,  will  meet  the  agreeable  and 
satisfactorj  resalts  of  the  past.  Thank  jon,  friends,  one  and  all,  and  to 
each  and  every  one  we  eamestij  hope  maj  oome  "  a  Merry  Christmas 
ana  a  Happy  New  Tear." 


Paskola  was  introdaced  as  a  flesh-forming  food  about  a  year  ago. 
It  has  met  with  phenomenal  snocess  and  is  proying  of  great  valne  in  the 
treatment  'of  gastric  indigestion  and  general  malnntrition.  Its  basis  is  a 
peculiar  form  of  starch  sngar — ^in  other  words,  pre-digested  stareh — 
which  is  of  coarse,  the  fat  producer  par  excellence.  -  Besides  this  it  con- 
tains about  two-tenths  of  one  per  cent,  of  absolute  hydrochloric  acid, 
the  natural  acid  of  the  gastric  juice,  and  a  combination  of  proteid  digest- 
ing ferments  which  aid  the  digestion  of  all  albuminous  foods  in  the 
stomach.    When  diluted  it  is  exceedingly  palatable. 

Like  every  pronounced  success,  it  has  met  with  the  opposition  of 
those  manufacturers  in  whose  field  it  has  proven  a  rival.  It  has  been 
alleged  that  it  was  nothing  but  a  mixture  of  glucose  and  hydrochloric 
acid,  and  therefore  liable  to  produce  diabetes.  Glucose  is  a  generic  term 
applied  to  all  starch  sugars,  and  to  the  extent  that  Paskola  contains  starch 
sugsr,  it  may  be  said  to  contain  glucose.  But  this  is  not  the  ordinary 
glucose  of  the  market,  and  even  if  it  were  the  statement  that  it  is  in  any 
way  injurious  fails  to  enjoy  scientific  endorsement.  Further  than  this, 
the  product  recently  received  what  practically  amounts  to  an  offidal 
endorsement  in  the  courts  of  Ohio. 

When  the  first  libelous  article  against  it  appeared,  Ohio's  State  Food 
Ck>mmisBioner  thought  it  his  duty  to  stop  its  -sale,  and  accordingly, 
arrested  a  druggist  who  handled  it.  The  case  recently  came  up  for  trial 
and  resulted  in  a  verdict  for  the  defendant.  Dr.  John  M.  Shaller,  Pro- 
fessor of  Physiology  at  the  University  of  Cincinnati;  Prof.  Wm.  Dickore, 
of  the  Miami  College;  Prof.  Louis  Schmidt,  Chemist  for  the  CincinnaU 
Board  of  Health,  Prof.  Hoffmann  and  others,  in  testifying  for  the 
defendant,  stated  that  they  had  investigated  the  preparation  very  care- 
fully, and  had  found  it  an  active  digestive  agent.  A  practical  test  of  its 
digestive  powers  was  then  made  before  the  court,  and  showed  clearly  that 
the  so-called  chemists  who  had  professed  to  analyze  it  were  either  grossly 
Ignorant  or  absolutely  dishonest. 


KoUl  CobdiaIi. — Considerable  interest  is  being  evinced  by  physi- 
cians regarding  the  tonic  stimulant  action  of  ^lola,  audit  is  coming  to  be 
largely  used  in  cases  of  nervous  exhauBti6n,  as  it  combines  the  invigorat- 
ing properties  of  caffeine,  with  stimulating  effects  of  theobromine  and 
and  kolanine,  which  latter  peculiar  principle  is  claimed  by  some  investi- 
tors  to  be  superior  to  cocaine  as  a  stimulant,  without  the  enslaving  pro- 
perties of  the  latter  alkaloid. .  Kola  in  the  form  of  a  fluid,  extract  is  ^uuefd 
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and  bitter  in  taste,  which  renders  it  unpleasant  to  administer,  and  man- 
ufacturing pharmacists  have  devised  manjr  compounds  and  elixirs  as 
well  as  combinations  with  other  drugs,  without  being  able  to  present  a 
palatable  preparation.  After  long  study,  and  experimental  investigation, 
Frederick  Stearns  A  Co.,  of  Detroit,  Mich.,  by  an  original  process  have 
at  last  produced  such  a  preparation — Stearns'  Kola  Cordial — that  is  freed 
from  acrid  bitterness.  It  is  one-fourth  the  strength  of  the  fluid  extract, 
and  is  in  the  form  of  a  delicious  cordial,  being  the  only  palatable  prepar- 
ation of  the  drug,  pure  and  simple,  that  has  been  devised. 

Messrs.  F.  Stearns  A  Co.  were  the  introducers  of  Kola  to  the  medical 
and  pharmaceutical  professions  of  this  country,  and  refer  inquirers  to 
the  ''New  Idea"  of  April  I88I  and  June,  1883,  where  the  drug  was  lirst 
mentioned.  They  have  published  an  exhaustive  treatise  on  Kola,  its  his- 
tory and  therapeutic  range,  which  will  soon  be  ready  for  distribution  to 
physicians  who  are  interested  in  the  subject,  and  they  invite  correspond- 
ence regarding  the  drug  itself,  and  Stearns'  Kola  Cordial,  samples  of 
which,  with  full  descriptive  literature  will  be  mailed  on  request.  Write 
them. 


The  Upper  Cumberland  I^edical  Society. — A  medical  society  to 
be  known  under  the  above  name,  including  the  medical  practitioners  in  the 
counties  of  Overton,  Clay,  Jackson,  Macon,  Putnam,  Trousdale,  Smith, 
DeKalb,  White,  Pickett  and  Wilson,  was  permanently  organized  at  Cooke- 
ville,  Tenn.,  October  30th,  ult.,  by  electing  Dr.  J.  B.  D.  Martin,  Cooke- 
ville.  President;  Dr.  J.  H.  Snodgrass,  Sparta,  Vice-President;  Dr.  W.  J. 
Breeding,  Taylors,  Secretary;  Dr.  J.  H.  McLean,  Cookeville,  Treasurer. 
Meetings  to  be  bi-ennial.  May  and  October.  Next  meeting  second  Tues- 
day in  May  1896. 

The  following  committees  were  appointed:  On  by-laws  and  consti- 
tution. Dr.  J.  L.  Jones,  New  Middleton;  Dr.  Sam  Denton,  Buffalo  Valley; 
Dr.  S.  B.  Fowler,  Gainsborough;  Dr.  J.  T.  McColgan,  Arcot;  and  Dr.  W. 
B.  Young,  Sparta.  Committee  on  Programme,  Drs.  W.  B.  Young,  W.  J. 
Breeding,  and  J.  H.  Snodgrass. 

Dr.  W.  B.  Young,  of  Sparta,  read  a  very  interesting  paper  on 
"Infant  Feeding  in  Summer  Diarrhoea." 


Dr.  Suckling  declares  normal  liquid  cannabis  indica  in  one  to  three 
drop  doses  is  almost  a  specific  in  the  insanity  of  women  due  to  mental 
worry  and  mental  shock,  also  proves  of  incalculable  value  in  mania  and 
melancholia. 

The  Elixir  Six  Bromides  is  a  combination  of  the  Six  Bromides  incor- 
porated with  Cannabis  Indica,  and  proves  of  the  greatest  service  in  such 
nerve  disturbances.  It  is  manufactured  by  the  Walker-Qreen  Pharma- 
ceutical Co.,  of  Kansas  City,  Mo. 
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Thx  AKTiKAMNfA  Chkmicax.  Compavt  hts  Bome  rerj  inter^stiiig  I 

reading  in  our  advertising  pages  this  month.    The  more  their  most  excel-  | 

lent  preparation,  which  has  taken  the  medical  world  bj  storm  in  the  last 
few  years,  is  used,  the  better  are  both  physican  and  patient  pleased  and 
rendered  happj.  While  it  is  prepared  in  tablets  with  special  combina- 
tions, it  is  also  to  be  had  in  form  of  powder.  No  matter  Ixow  70a  take  it 
jou  get  the  most  satisfactory  results. 


Db.  B.  Cantaldpi,  writing  from  Naples,  Italy,  under  date  of  Jolj 
24th,  1893,  sajs: 

firomidia  has  produced  successful  results  in  all  the  most  varied  form 
of  insomnia.  Among  others  who  have  been  benefitted  bj  it,  is  Professor 
Cesare  Olivieri,  well  known  as  a  most  dintinguished  surgeon  in  this  citj, 
and  who,  after  undergoing  tracheotomy  for  neoplasm  in  the  larynx,  suf- 
fered terribly  from  insomnia,  which  the  usual  hypnotics  all  failed  to 
relieve.  Hearing  of  this,  from  a  mutual  friend,  I  advised  the  use  of 
bromidia,  which  produced  the  desired  result. 


Elliott's  Saddle-baos. — ^The  Mellier  Drug  Company,  of  2112  Laoaa 
Place  and  721  Locust  Street,  St.  Louis,  appreciating  the  tendency  toward 
a  general  decline  in  values,  take  the  initiative  with  their  Elliott  saddle^ 
bags  and,  as  will  be  seen  by  their  advertisement,  make  the  f<^owiii|r  ▼cvy 
low  prices:  Small,  24  vials,  96;  large,  SO  vials,  $7;  extra  large,  $8.  Upon 
receipt  of  price,  the  Elliott  saddle-bags  will  be  delivered,  chaijges  pre 
paid,  to  the  nearest  express  office. 


I  will  unhesitantly  say  that  I  consider  Peacock's  Bromides  much 
superior  to  the  ordinary  bromides,  and  the  Chionia  I  believe  to  be  an  ex* 
tremely  successful  preparation  of  a  very  valuable  therapeutic  agent.  I 
have  used  both  with  excellent  success.  John  Shaw,  M.D. 

Plymouth,  Mass. 


Fats  and  Oils. — If  the  digestive  organs  of  your  patient  are  unable 
to  digest  and  assimilate  fats  and  oils,  then  he  needs  Seng,  two  or  more 
teaspoonfuls  before  each  meal.  No  person  will  have  consumption  whoso 
digestive  apparatus  is  able  to  digest  fats  and  oils. 


At  the  World's  Fair  Exposition  recently  in  Antwerpt,  Wm.  B.  War- 
ner A  Co.  were  awarded  the  grand  prize  for  the  purity  and  excellency  of 
their  preparations.    A  high  honor  worthily  won  and  well  deserved. 
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OBITUARy— PBOFESSOE  F.  L-  SIM,  M.D. 

It  Ml  with  extreme  regret  and  sincere  sympathy  for  his  many  friends, 
that  we  chronicle  the  death  of  this  good,  true  and  eminent  member  of 
the  medical  profession,  which  took  place  at  his  residence  in  Memphis, 
Tenn.,  at  1:40  a.m.,  Friday,  November  22.  The  cause  of  his  death  was  a 
renal  trouble  from  which  he  had  been  suffering  for  some  years  past. 

-  He  was  bom  April  29, 1834,  at  Qolconda,  111.,  and  was  the  son  of  Dr. 
William  Sim,  a  native  of  Aberdeen,  Scotland,  who  was  a  graduate  of  the 
Boyial  College  of  Surgeons,  of  London.  He  received  his  literary  instruc- 
tion at  Hanover  College,  Indiana,  and  took  his  medical  degree  first  at  the 
Medical  Department  University  of  Louisville,  Ky.,  in  1855,  having^  the 
degree  of  M.D.,  again  conferred  on  him  in  Philadelphia  in  1857,  when 
he  returned  to  his  home  in  Golconda,  111.,  being  actively  eugaged  in 
prtetice  there  until  1861,  when  in  accordance  with  his  Southern  sym- 
pathies he  moved  to  Tennessee,  and  has  from  that  time  been  a  recognized 
leader  in  medicine  in  Memphis,  the  home  of  his  adoption.  * 

Ita  the  terrible  epidemic  scourges  of  small-pox,  cholera,  and  yellow 
fever  especially,  through  which  the  famed  Bluff  .City  has  passed, 
including  the  fearful  carnage  of  civil  war,  he  wafl  ever  a  tireless,  inde- 
fatigable and  most  earnest  worker,  regardless  ever  of  physical  ills  in  his 
own  person,  wakeful  vigils,  or  exhausted  frame,  he  worked  as  many 
hours  day  and  night  as  his  vital  forces  would  allow;  and  in  1878-9,  the 
most  recent,  and  we  sincerelv  hope  the  last  of  those  terrible  trials  to 
which  the  gallant  sons  of  Tennessee  living  on  the  banks  of  the  great 
Father  of  Waters  will  be  ever  subjected,  when  in  the  service  of  the  noble 
Howard  A4Sociati<m,  it  was  not  uncommon  for  him  to  make  as  many  as 
fifty,  and  even  sixty  visits  daily  in  that  pestilentiai  and  mephitic  atmo»- 
phere  that  hung  like  a  pall  of  doom  over  the  then  city  of  distress,  desola- 
tion and.  death. 

He  first  accepted  the  Chair  of  Obstetrics  and  Diseases  of  Children 
in  the  Memphis  Hospital  Medical  College,  being  subsequently  transferred 
to  the  Professorship  of  Principles  and  Practice  of  Medicine  and  Hygiene 
in  this  school,  and  was  Dean  of  the  Faculty  at  the  time  of  his  death.  To 
the  alumni  of  this  school  scattered  over  our  broad  Southland,  his  demise 
will  be  a  sad  blow,  and  a  cause  of  sincere  regret,  he  ever  being  a  prime 
favorite  with  each  and  every  one  from  the  hour  of  their  matriculation. 

In  1882  he  became  the  editor  of  the  Memphis  Medical  \M(mtKly,  and 
soon  gave  it  a  high  and  standard  rank  among  the  periodical  medical  pub- 
lications of  America,  wielding  ever  a  trenchant  but  most  kindly  pen, 
devoid  of  offense  to  all  mankind. 

He  practiced  alone. in  Memphis  until  1887,  when  he  admitted  to  a 
partnership,  Dr.  £.  A*  Neely,  his  former  office  pupil,  and  in  1889,  Dr. 
J.  A.  Batte  joined  forces  with  the  firm. 

Prior  to  his  leaving  Illinois,  he  was  united  in  marriage  to  Miss  Mary 
Berry,  a  daughter  of  a  Kentucky  pioneer,  and  they  were  not  only  man 
and  wife  in  the  truest  import  of  the  term,  but  ever  fond  and  devoted 
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lovers.    While  he  left  no  children  to  enjoy  the  lustre  and  eminence  of 
hu  honored  life  and  name,  many  a  child  wiU  long  hold  him  in  fondest* 
filial  remembrance  for  his  paternal  sympathy  in  tlieir  hours  of  pain,  and  i 

his  loving,  fatherly  friendship.  i 

In  addition  to  his  position  as  medical  editor  and  teacher,  he  was  at  j 

the  time  of  his  death  a  member  of  the  Tennessee  State  Board  of  Health, 
and  President  of  the  Tennessee  State  Medical  Society.  He  was  ex-Pres- 
ident of  the  American  Medical  Editors*  Association,  elected  at  the  Nash- 
ville meeting,  a  member  of  the  ^American  Medical  Association,  of  the 
British  Medical  Association,  of  the  Memphis  Medical  Society,  and  an 
honorary  member  of  the  Nashville  Academy  of  Medicine,  as  well  as 
taking  an  active  part  in  all  regular  medical  organizations  convening  any- 
where in  his  vicinity.  His  many  friends  and  associates  will  long  cherish 
in  memory  his  many  noble  traits,  so  earnest  and  sincere  in  his  honesty 
and  integrity  in  all  the  walks  of  life;  so  sympathetic,  kindly  and  gentle 
in  his  disposition,  he  was  an  ideal  physician.  With  the  heart  of  a  lion, 
the  hand  of  a  woman,  and  if  a  visual  trouble  of  some  years'  duration 
resulted  in  the  loss  of  one  of  his  eyes,  his  sight  was  ever  keen  as  an 
eagle's  to  see  opportunities  of  doing  good  to  his  fellow-man.  Peace  be 
with  you  kind  and  esteemed  friend,  our  loss  is  but  your  gain  in  entering 
into  that  final  reward  you  have  so  justly  earned. 


OBITUARY— PROFESSOR  WILLIAM  GOODELL,  M.D. 

This  eminent  gynecologist  who  has  been  in  failing  health  for  the  last 
two  years,  died  at  bis  residence  in  Philsdelphia,  on  Saturday  morning, 
October  27,  aged  65  years.  Dr.  Goodell  was  the  son  of  the  Rev.  Wm. 
Goodell,  D.D.,  of  Holden,  Mass.,  and  was  born  on  the  Island  of  Malta, 
while  his  parents  were  journeying  to  Turkey,  where  his  father  was 
engaged  in  missionary  work. 

In  1849  he  entered  Williams  College,  Massachusetts.  Graduating 
three  years  later,  he  came  to  Philadelphia  and  continued  his  studies  at 
the  Jefferson  Medical  College,  and  received  his  diploma  in  1854.  The 
same  year  Dr.  Goodell  rejoined  his  father  in  Constantinople,  and  there 
entered  upon  the  practice  of  his  profession.    In  1857  he  married,  at  j 

Smyrna,  Asia  Minor,  Caroline,  daughter  of  the  late  Judge  Thomas  S.  j 

Bell,  of  West  Chester,  Pa.,  who  survives  him.     In  1861  he  returned  to  | 

America  on  account  of  the  unsettled  condition  of  political  affairs  in  J 

Turkey,  and,  locating  in  West  Chester,  there  commenced  practicing  med-  J 

icine  in  this  country.  ^  , 

In  1865,  on  his  appointment  as  Physician-in-Charge  of  the  Preston 
Retreat,  at  Twentieth  and  Hamilton  Streets,  he  came  to  reside  perma- 
nently in  Philadelphia,  and  continued  to  hold  this  appointment  until  his 

health  began  to  fail. 

Soon  after  coming  to  Philadelphia  he  restricted  his  practice  to  obstet- 
rics and  diseases  of  women,  on  the  subject  of  which  he  was  a  prolific  oon- 
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tribntor  to  medical  journals,  and  was  also  the  author  of  "Lessons  in 
Gynecology,"  on  account  of  which  grand  and  practical  work  we  shall 
ever  hold  him  in  most  grateful  remembrance. 

In  1870  he  was  appointed  Lecturer  on  Obstetrics  and  Diseases  of 
Women  at  the  University  of  Pennsylvania,  and  in  1874  Clinical  Professor 
of  the  University  in  the  Diseases  of  Women  and  Children.  He  was  also 
Honorary  Professor  of  Gynecology  of  the  University,  a  member  of  the 
American  Medical  Association,  and  the  Gynecological  Society;  also  of 
the  State  and  county  medical  associations.  He  was  a  Fellow  of  the  Col- 
lege of  Physicians,  and  a  member  for  many  years  of  the  American  Phi- 
losophical, and  American  Pathological  Societies,  and  a  correspondent  of 
the  Boston  Gynecological  Society,  of  the  London  Obstetrical  Society,  and 
of  the  Imperial  Medical  Society,  of  Constantinople.  His  deaih> 
which  had  been  anticipated  for  some  time,  is  indeed  a  great  loss,  and  will 
be  long  felt  by  a  large  clientage,  his  professional  associates,  and  the  med- 
ical profession  generally. 


Db.  Alonzo  GarcbI/ON,  of  Maine. — From  a  paragraph  in  the  Jour, 
of  the  Amer.  Med,  ^uociation,  of  November  3rd,  we  learn  that  this  vener. 
able  and  eminent  practitioner,  at  one  time  Governor  of  his  State,  has  been 
restored  to  health,  which  was  greatly  impaired  during  a  trip  on  the  ''Asso- 
ciation train"  and  at  San  Francisco  during  the  last  meeting  of  the  Amer- 
ican Medical  Association.  May  he  live  yet  many  years  to  present  his 
venerable  figure  at  many  of  the  future  meetings  of  the  association,  and 
be  able  to  greet  with  his  uniform  courtesy  his  many  friends  as  he  has  so 
often  done  in  the  past. 


Sakmbtto  in  Gekito-Ubinart  Diseases. — I  can  say  that  during 
a  thirty-four  years'  practice  of  medicine,  I  have  not  found  a  remedy  that 
equals  sanmetto  in  the  treatment  of  all  genito-urinary  diseases  of  men 
and  women.    I  have  used  over  fifty  bottles  of  sanmetto. 

Utioa,  N.  Y.  Iba  D.  Hopkins,  M.D. 


A  Cube  fob  Dyspepsia. — A  minister  in  Ohio  was  deposed 
some  months  ago  on  account  of  immorality.  He  admitted  the 
charge  of  having  had  irregular  relations  with  some  of  the  women 
of  his  flock,  but  defended  himself  on  the  plea  that  his  physician 
had  recommended  it  as  a  cure  for  dyspepsia. — N.  Y,  Medical 
Beeard, 
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R.  A.  WiTTHAUs,  A.M.,  M.D.,  Professor  of  Chembtry,  Physics,  and 
Hygiene  in  the  Uniyersitj  of  the  Citj  of  New  York,  etc.,  etc.,  snd 
Tbaot  C.  Beckeb,  A.B.,  LL.B.,  Connselor-at-Law,  and  Professor  of 
Criminal  Law  and  Medical  Jarisprndence  in  the  University  of  Buf- 
falo. In  four  Tolumes.  Volume  II.  Large  8yo,  761  pages,  illus- 
trated with  wood-cuts  and  three  plates,  two  of  them  in  colors.  Price, 
in  muslin,  |5.X);  in  brown  sheep  and  in  law  style,  $6.00  per  volume. 
Sold  by  subscription  only.  Wm.  Wood  A  Co.,  Publishers,  43,  45 
and  47  East  10th  Sts.,  New  York,    1894. 

This  work  ooniisting  of  four  large  octavo  yolumes,  from  seven 
to  eight  hundred  pages  each,  is  being  published  as  ropidty  as 
they  can  be  issued  from  the  press. 

They  are  being  printed  in  the  best  manner  from  new  type, 
and  illustrated  wherever  desirable  by  line  and  '*  half-tone '* 
engravings  and  chromo-lithographic  plates,  tn  paper,  press- 
work,  and  binding  they  will  be  examples  of  the  best  work,  as  is 
amply  demonstrated  by  the  two  volumes  already  out. 

The  method  followed  by  the  editors  is  the  same  as  that  which 
was  used  in  the  preparation  of  Wood  &  Co.'s  Reference  Hand- 
book of  the  Medical  Sciences  and  which  has  given  marked  satis- 
faction,  viz.:  one  in  which  the  various  specialties  are  treated  by 
gentlemen  who  have  devoted  study  and  research  to  the  particular 
subjects  upon  which  they  write. 

This  second  volume  is  fully  in  keeping  with  the  first,  which 
we  had  occasion  to  notice  a  few  months  ago,  and  fully  sustains 
the  promises  of  the  publishers,  and  our  prediction  that  it  would 
prove  invaluable  to  both  the  legal  and  medical  professions,  as  a 
reference  that  can  be  depended  on,  and  will  prove  authoritative. 

Thb  Physiciahs'  Visiting  List  (Lindsay  A  Blakiston's)  for  1895-96. 
Forty-fourth  year  of  publication,  P.  Bi^akistok,  80K  h  Co.,  Pub- 
lishers, 1012  Walnut  Street,  Philadelphia.  Sold  by  all  bo<^sellera 
and  druggists. 

This  Standard  old  stand-by  of  tlj^  practicing  physician,  one 
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of  the  b69t  ever  produced,  is  the  first  one  to  put  in  its  appearance 
for  the  coming  year.  Having  been  in  daily  use  of  this  ohl  re- 
liable for  more  than  a  score  of  year?,  we  can  most  heartily  and 
sincerely  endorse  the  statement  previously  made  by  the  Ntw 
Yiyrk  Medical  Record,  that  ''for  completeness,  compactness  and 
simplicity  of  arrangement,  it  is  excelled  by  none  on  the  market/' 
The  regular  edition  for  25  patients  per  day  or  week,  with  pencil, 
pockets,  etc.,  is  sold  at  $1.00.  For  50  patients,  as  above,  at 
$1.25;  for  75  patients,  $1.50;  and  for  100  patients  per  day  or 
week,  at  $2.00.  The  interleaved  e  lition  and  Che  perpetual 
edition  are  a  little  higher.  Its  arrangement  in  any  of  its  forms 
is  most  excellent;  the  binding  strong  and  durable;  it  is  complete, 
and  so  far  as  we  know,  the  most  handy  and  useful  of  all  of  its 
class. 

A  Clinical  Manual  of  Diseases  of  the  Etb,  Including  a  Sketch  of 
ITS  Anatomy.  By  D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Professor 
of  Diseases  of  the  Eye  and  Ear  in  the  New  York  Post-Gradnate 
Medical  School  and  Hospital;  Surgeon  to  the  Manhattan  Eye  and 
Ear  Hospital;  formerly  Professor  of  Diseases  of  the  Eje  in  the  Uni- 
.versity  of  the  City  of  New  York,  and  in  the  University  of  Vermont; 
Consulting  Surgeon  to  the  Brooklyn  Eye  and  Ear  Hospital;  Presi- 
dent of  the  New  York  Academy  of  Medicine;  Honorary  Member  of 
the  Medico-Chixnxgieal  Society  of  Edinburgh;  Honorary  Fellow  of 
the  Academy  of  Medicine  of  Havana,  Cuba,  etc.,  etc.  Octavo,  650 
pages,  178  engravings  in  the  text,  nearly  all  original,  two  full-page 
chromo-lithographic  plates,  and  a  full-face  black-plate.  Bound  in 
extra  muslin  at  $6.50,  and  in  sheep  at  16.50*.  William  Wood  St  Co., 
Publishers,  43,  45,  47  East  Tenth  Street,  New  York. 

The  following  short  extract  from  the  preface  shows,  to  some 
extent,  the  ''motif  "  and  scope  of  the  work: 

''This  book  has  not  been  written  because  the  author  sup- 
posed, for  an  instance,  that  there  were  not  already  in  the  En- 
glish tongue  many  excellent  treatises  of  diseases  of  the  eye.  It 
is  presented  to  the  profession  because  I  have  not  deemed  that  the 
the  debt  I  owe  to  it  could  be  even  approximately  satisfied,  nor  my 
own  reputation  as  a  teacher,  whatever  that  maybe,  justly  settled, 
unless  I  presented  in  a  permanent  and  accessible  form  some  of 
the  results,  with  their  personal  coloring,  of  my  long  experience 
both  in  hospital  and  private  practice,  in  ophthalmic  disease  and 
therapeutics.'* 
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Of  the  scientific  value  and  practical  utility  of  tbiB  manual 
the  author's  name  is  an  ample  guarantee,  and  we  'believe  it  will 
meet  with  great  favor  at  the  hands  of  the  profession. 

EssBHTiALS  OF  Ghbiobtbt  AND  ToxicoLOOT.  For  the  Use  of  Stodents 
in  Medicine.  Twelfth  edition.  (Wood's  Pocket  Mannals.)  By  B. 
A.  WiTTHAUS,  A.M.,  M.D.,  Profesflor  of  Medical  Chemistrj  and 
Toxicology  in  the  Uniyersity  of  Vermont;  Member  of  the  Chemical 
Societies  of  Paris  and  Berlin,  etc.  Twelfth  edition.  32mo,  314 
pages,  muslin,  red  edge,  price,  11.00.  Wbc.  Wood  A  Co.,  Publiah- 
era,  44,  46,  and  47  East  Tenth  Street,  New  York,  N.  Y.    1894. 

This  little  book  has  met  with  great  favor  at  the  hands  of 
medical  students  and  professors,  to  which  the  fact  that  it  has 
reached  a  twelfth  edition  bears  witness. 

A  very  much  larger  amount  of  valuable  information  upon 
the  subject  of  medical  chemistry  has  been  condensed  into  its 
small  compass  than  would  be  thought  possible  by  those  not  fami- 
liar with  Dr.  Witthaus's  methods.  -  The.  present  issue  has  been 
brought  quite  up  to  date. 

A  Synopsis  of  the  Pragtice  oip  Medicine,  for  Practitioners  and  Stu- 
dents. By  Wm.  Blair  Stewart,  A.M.,  M.D.,  Lectorer  on  Thera- 
peutics, Late  Instructor  in  the  Practice  of  Medicine,  in  the  Medico- 
Chimrgical  College  of  Philadelphia;  Demonstrator  in  the  Philadel- 
phia School  of  Anatomy,  etc.,  etc.  One  large  octayo  yolnme,  about 
434  pages,  cloth,  12.75.  £.  B.  Treat,  Publisher,  5  Cooper  Union, 
New  York.    1894. 

This  work  has  been  undertaken  after  several  years  of  experi- 
ence bj  the  author  as  instructor  on  the  subject  of  the  Practice 
of  Medicine,  his  purpose  being  to  prepare  and  present  to  the 
profession  a  brief  synopsis  of  the  subject,  not  with  the  view  of 
replacing  the  expensive  and  elaborate  publications,  but  to  give 
to  the  busy  practitioner  and  student,  at  a  small  cost,  concise  aiid 
accurate  descriptions  which  will  suggest  outlines  and  practical 
thoughts  upon  etiology,  symptomatology,  pathology,  diagnosis, 
prognosis,  and  treatment. 

We  take  pleasure  in  calling  the  attention  of  the  medical  pro- 
fession to  this  work,  confident  in  the  belief  that  both  the  prac- 
titioner and  student  desiring  a  modern  synopsis  of  practice  will 
not  only  find  it  all  that  the  author  and  publisher  Qlfiim  for  it,  but 
far  superior  to  any  work  of  its  kind. 
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